€ ha yefileee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


2 
2 . 
"Ute CERTIFICATE OF DEATH Reg. Dist. No... 
the S 
SES I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
YK 
AS ; county ALLEGANY MARYLAND STATE MARYLAND COUNTY Alt FGANY 
@ : 2 { one fnd‘glve nesters town) Eee a an Oren pus (If outside corporate limits, write RURAL and give nenrest town) 
2] o7 LS CUMBERLAND 3 DAYS TOWwNCUMBERLAND 
Ht HOSPITAL OR STREET (if rural, give location) 
8 INSTITUTION OR ADDRESS 
g STREET ADDRESS MEMORIAL HOSPITAL. 828 LAFAYETTE AVE. 
3S 3 NAME OF (First) (Middle) (Last) 4. ps (Month) (Day) (Year) 
A oO 
(Type or Print) CELIA ALFORD peatH: OCTOBER 25, - 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE | WHITE’ pile ED ad 


10a, USUAL OCCUPATION (Give kind of 


FEB, 1291877 Bm. 
II. BIRTHPLACE (State or foreign country) : 
rk done te of working life, 


i0b. KIND OF BUSINESS OR 
KDUSTRY? y 
OUTOW h- WEST VIRGINIA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM CLICK Be 
15. Was DecEasep Ever IN U.S. ARMED Forces 7 16. SociaL Security No. : 
(Yes, pp, or unk,)| (If Yes, give war or dates of 

ffo service) | None 


Months Days 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DgATH 


I. DISEASES OR CONDITIONS DIRECTLY L) 


: please write the causes of death clearly andNegibly. 


i ee " 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not, 
related to the disease or condition causing death. t 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
<a ———— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 


SUICIDE OF __ office bldg., etc.) 
HOMICIDE eater’. INJURY ae 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF AS aS While at 
INJURY M.|_work{] at work 1) 


WITH UNFADING INK. Supply every item of informat 
rtant. Physicians i 


(=) MARGIN RESERVED FOR BINDING 


le stated above. 


DATEAIGNE 
] LOCATION (City, town, or county) (Spte) 


Mt. Herman Cem. ‘ | Cumberland ,Md. oe 
3 [*yames"F SCirpelli Cumberland, id. 


ay and that death occurréd at. 


FREE OR DITLE) 8 
EA haath | : 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Ly 
SUP PS Bret): | TO-28-52 
S 


age is especially impo 


ASE WRITE PLAINLY, 


\ 


PLE. 


VS.A15 8-51 i” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i110 , 
ERTIFICATE OF DEATH Reg. Dist. No. ue 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| __ COUNTY Allegany MARYLAND STATE pie) COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || cory (if outside corporate limits, write RURAL and give nearest town) 


° 
oN Cumberland 35 yrs. || Town Klondixe, Maryland _____ 
HOSPITAL OR STREET (if rural, giv€ location 
INSTITUTION OR ADDRESS 


a Svlvan Retreat 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Marcaret Annie Allen DEATH: 10/ [R105 
5. SEX: 6, COLOR OR ca Se ANuaRoen, | 8. DATE OF BIRTH: 9. AGE inst birthday !| 1r UNDER 1 YEAR| IF UNDER 24 HRS, 
3 mes aD, CEP, |. Months | Daye | Hours | Min. 
hy te whit  Grettrntdowed { teh! 72 yrs. | | 


10a. USUAL OCCUPATION (Give kind I 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


rate Hmits 


mee 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): house-wif Unkn own Uy c 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15. Was Deceasen Ever In U.S. ARMED ated 16. i al No,: | 17. INFORMANT & ADDRESS: 


(Yes, or unk.) (If Yes, give war or dates of 
WZ, Reymond G. Messmer Sunt. Sylvan 


service) 
18. MEDICAL CERTIFICATION GRY 
=} 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH: trem @ DEATH 


i ___ Leetonia) 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


Tl, OTHER SIGNIFICANT CONDITIONS: : a 
Conditions contributing to the death but not eh) AAC CO os 
related to the disease or coniition causing death. : 

19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeeC Not 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


item of information carefully. The correct 


2 causes of death clearly and legibly. 


please write th: 


age is especially important. Physicians 
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SUICIDE office bldg., etc.) 


HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not wbife ! 


INJURY M. work () at wo} li 


22. I hereby certi ae attended the deceased fromASh.c.e@, 1992.2, OG LPS. zihat I last saw the deceased 
i on. A 1998..% and that death’ marred at... 2%.,42..m., from the causes and on the date stated above. 


SIGNATURE nS TITLE) ADBRESS, DATE Wo 
LencendE Pp tian lt 47 he eset I. et Pa 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
1 MR Ae Oct 46, /9S% Allegany Comm 7y Cera | Cuwmber Jaa eo. . 77 of. 


a REC'D BY LOCAL | REGISTRA, ila E 24. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


ST /9S 2 To4n J. Hafler. Caan ber lan J. LF of. 


MARGIN RESERVED FOR BINDING 


(= 


{ PUBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


% 


VS. ALBA 


The correet-dge 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


11002 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH f 


Withiii corporate Imtla 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
ute <—s:CS::C Cee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 
ee Allegan, MARYLAND Md. ALPORn 
GY RH outside corporate limits, write RURAL and Bene OF oie te (If outside corporate limits, write RURAL and give nearest town) 
te 
town” “Quimnberland opts TOWN umberland 
STREET If rural, give locatl 
UNsritution on Dead on arrival at the ADDRESS See 
STREET ADDRESS Meworial Hosp pital. 115 Virginia Ave, 
"NAME OFS NAME OF (First) (Middle) (ast) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Nellie Marie Atwell DeaTH Oct. 4 _05 
5. SEX 6 COLOR OR RACE kK NGLE, MARMIED, | 8. DATY OF BIRTH oy = Taat birthday me under Tyeer [Mrundei Cre. 
1 ED, ‘on! jours, 
emale white (Spel) WOON fay 8-1882 | Bey lee: 
ple vere Se aaerbe Hine? kind Srl es Kino or Business on | 11. BIRTHPLACE ee ae oe or WHAT 
t 
one SER TSE UTE ee rare (ee, MMT _ctore rostburg.Md . 


13. FATHER’S NAME i MOTHER'S MAIDEN NAME 
Isaac Kear Maud C.Hager 


15, Was Deceasen Ever tn U.S. ARMED Forcws? | 16. Social Security No. | V7. INFORMANT AND ADDRESS Md. 
none daughter nya..M, freelaudsGusbexdant 


(Yea, no, or unknown) | (It yes, give war or dates of 
lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Coronary, oeclusion due to... |e oes 


Immediate cause (a)... 
HO yf Antecedent cause(s) 


Diseases or conditiona, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cause last 
i) 
U. OTHER SIGNIFICANT CONDITIONS | 


Coronary, sclerosis . ee re emer Ls 


Conditiona contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION . MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 


Yes No 
21. EXTERNAL.CAUSE WAS PLACE (Home, farm, factory, street, (STA' 
PRIMARY (jor CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH, INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy ‘ ), Inapection (%, Inquiry hall thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes a accident |], suicide |], homicide |, undetermined C). 


SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
Cumberland,Md. Oct.4-1952 


YAME OF CEMETERY OR CREMATORY LOCATION (City, soma or Pam (State) 
] Cyan 
ly * 


Licrest Burial rk 
“Janes Ee ‘OR 


car 


23, BURIAL. CREMATION | DATE THEREOF. 
REMOVAL (Spreity) T0-6-5% 


DATE REC’D BY LOCAL | RRGIST RS SIGN: TYRE 
E , ; 


VS. A1B 8-51 


ut MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ] () (| 
its CERTIFICATE OF DEATH Reg. Dist. Nownuon 


I, PLACE OF DEAT! 


orrect 
= 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Add «_ COUNTY 


The ci 
< 


“2 
2 
2a CURE 7 ATs Duin a ctvor ate Metts po iteh SORA Toe CITY (If oyade corporaia limite, write RURAL. ay’ gfe Tesrest town) 
3 ae Japa TOWN th 
4 HOSPITAL OR STREET (if rural, give, locatioy / 
8 INSTITUTION OR Vana Sh- ADDRESS Vag 
g STREET vigN oR IL gl Yow. KA. YO me/- vA A Le ae 
3 3. NAME OF iret) (Middle) (Last) « DATE (Month) (Day) — (Year) 
DECEASED: ‘ OF 
(Type or Print) DEATH: 
3. SEX: 6. COLPR QR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER I YEAR] IF U 
ty OWED, DIVORCED, . 


i 


Months | Days 


L871 Sf om 
10a. USUAL OCCUPATI (Give kind of ll. a A (State or foreign country) : 
ork done dyring of working life, a 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 5 
&. Low _——_——— 


“15, Was Deceasen Even In U.S. ARMED iwi 16. Soctat Sacunity No.? | 17, INFORMANT & ADDRESS: 


(Yes, a@, or witk.)| (If Yes, give war or dates of 
service) | MOA ge egal ale 


a 18. MEDICAL CERTIFICATION 
1 ee OR CONDITIONS DIRECTLY LE. eyuKs TO DEATH: Pa’ 


12, CITIZEN OF WHAT 


10b. KIND OF BUSIN@SS OR 
USTRY : OUNTR 


ses of death clearly an 


INTERVAL BETWEEN 
ONSET ANP DEATH 


2s 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
triving rise to the above cauce 


rtant, Physicians: please write the cau: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


stating underlying: ease lnat — 4 | 
G CAVAC SE, cg, 
Ti. OTHER SIGNIFICANT CONDITIONS: =~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
y 19a, DATE OF ag ie", 19}. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
we Yes) Not) 
oe 31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ~ (COUNTY) (STATE) 
ens SUICIDE OF office bldg., etc.) 
Za HOMICIDE INJURY 
mare TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURR HOW DID INJURY OCCUR? 
< 
ae OF While at Not whi 
he INJURY M.i__work(] at wor me 
a 
a = 22, I hereh: L4M.., 1999..Ythat I last saw the deceased 
Se Alive OMe. sapesscapleceey 19] . te stated above. 
S® | SIGN —— CHS 
a i Wy 
oe 231 iii, oa x , ‘ LOCATION (City, town, of, county) (State) 
< REMO ‘Speeliy) : ve) 
\ ” ‘TE;/REC'D BY LOCAL | TRAR g 6 MECTOR ADDRESS 
: : LIS | Wehlf Liu, Ame, lrrrnbirtar i Ma... 
oa 
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4eage is especially important. Physicians: 
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sAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iii 4 
CERTIFICATE OF DIFKATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND STATE WEST Vv i RG | N t A COUNTY Tucker 


any ne outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ive nea’ AL town) 


Town" GQMBERLAND 3 pays” TOWN DAVIS 


IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 


. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


CBee sr'Priny __ FREDA Me BIBLE Deans GT e0e8 98 toe 


5. SEX: 6. peugr OR 7. SINGLE, MARRIED, 8. DATE OE, BIRTH: 4 9. AGE last birthday :| I? UNveR 1 year | ir UNDER 24 HRS. 


FEMALE | ‘WHITE | Sewei MARRIED | JULY AQ, 190 po ald ng lin 


“l0s. USUAL OCCUPATION. Give kind_ of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE was or a country); {12. CITIZEN OF "WHAT 
work done during most of working life, Un tees COUNTRY? 


even if retired): HOUSEWIFE oma House WEST VIRGINIA Wigan? = 


“T3. FATIER’S NAME: : rs 14. MOTHER’S MAIDEN NAME: 


JOHN WILLIAMS ANNA AN@4L 


15 Was Deceasep Even IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


servic} | mane __| MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 


Interval 


I. DISEASES OR CONDITIONS DIRECTLY L we TO, DEATH Onset 
4 7. ao. 
TF ites 
Loot. cause (a) Ckireuse dehgok (4 7 Al. — 
; DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (>) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


SOT SST IC $c 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
OPERATION 


19a. DATE OF ja ak 19s. MAJOR FINDING | 20. AUTOPSY Tf 


Yes (_No 
21. ACCIDENT (Specify) EAE, (Home, farm, factory, >| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fusuRy 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from . Cas FB, to. 


> 19.5% and at death occurred at 1.1240. P. Me, from the causes and on the date stated ahove. 
Degree or title DDRESS DATE SIGNED 


ie cee ae i ce a 
23. BURIAL, CREM IN, | DATE THEREOF NAI CEME YY OR CREMATOR LOCATI (City, town, or county) (State) 


REMOVAL Specif; 
ial Noy 21952 Davis Cemetery | Davis, Tucker Co, W. Va. 
R 'U fe FUNERAL DIRECTOR ADDRESS 


| Vid “fa SEO ae Davis, W.Va. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4104 


python COFPYr see | 
: CERTIFICATE OF DEATH Reg. Dist. Now.0. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL "eae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


/ So wx?” EUMBERE ANB? 2°DAYS || SB wv KA VALE, MD. 


t 
c 


aN 


=) 
ew 


HOSPITAL OR STREET (ir rural, give Tocation) 
e STREET aDpRESs MEMORIAL HOSPITAL ADDRESS © 3115 NATIONAL HIGHWAY 
38. NAME OF Fi: n . DATE Month 
NAME OF First) eo nneth (HIRE) Co re Th (Last) f: Da (Month) (Day) (Year) 
(Type or Print) BABY _ DEATH: OCTOBER JO s __19 2 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR} IF UNDER 24 BRS. 


* Ser)” aa Beebe 
A » » Months | Days | Hours | Min, 
MALE WHITE occ ‘SINGLE OCTOBER 8 | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS,OR | 11- BL CE (State or foreign aE 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): NONE. juke U,SA 


13. FATILER’S NAME: 


RICHARD A, BOCH 
“75. Was Dackastn Even IN U.S. Ansen Forces] 16. Soctat Secunrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
N | None |_ MEMORIAL HOSPITAL- CUMBERLAND, MD. 


[ay service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING\TO DEATH: ota cc 
emerrag ilo > Awe 


760.0 


Immediate cause 


14. MOTHERS MAIDEN NAME: 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


¢ 
Ti, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not A De | 
related to the disease or condition causing sg Te = | 
ATION: 


age is especially important. Physicians: please write the causes of death clearly and legibl 


192, DATE OF OPERATION: | 19b. MAJOR FINDINGS ee OPER. | 20. AUTOP: 
YeO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) } 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at 
22, I hereby certify that I attended the deceased ftenf7.1.... ee VO tl LO: LO, levies I last saw the deceased 

alive af i i As.m., eae 

NATURE 


; ae 4 -) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


et: 4 By: , 19d, and that death occurred at.... the causes and on date stated above. 
GN? wae (DEGR TLE) ADDRESS (Ger rb- SIGNED 
Binge Ot eswaet- i Bes ben tl Le. (Get 18-100. we 
ORY es 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMA’ mh (City, town, or county) (State) 
REMOVAL (Specify) : 


VS. ALS 


& 
et REC’D BY LOCAL | TAG RATS SiC IGNATURE Se Pity ike eelpgcumberland, } ADDRESS 
BOA LM 14563 | WarLon H, Wayne George Cumberland, Md. 
ae G2A79R 


4-06 


VS. AI5 8-51 


NN 


The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


——— 
I, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


mites 
within conparate f 


COUNTY Allecan MARYLAND 


CERTIFICATE OF DEATH 


Reg. pish tol 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE }\ OUNTY 


CITY (If outside corporate limits, write RURAL 
OR nnd give nearest town) 


TOWN Gumberland 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital 


Cre (If outeide corporate limits, write RURAL and give nearest town) 


TOWN 


STREET (if rural, give location) 
ADDRESS. 


600 Frederick Street 


3. NAME OF (First) (Middle) 


DECEASED: iPewd DWIGHT Brown 


(Year) 


w52 


(Last) | 4. DATE (Month) (Day) 
OF 
DEATH: 


(Type or Print) 

5. SEX: 6. ne OR 7. Spare. MARRIED, 
J WIDOWED, DIVORCE! 
White 


D, 
Male (Specify): Widowed | Sept. 


work done durin, ie of Bone life, 


‘ INDUSTRY: 
even if retired); . Condue W.M. RR. 


10a, USUAL OCCUPATION (Give kind of 
dor 


8. DATE OF BIRTH: 


10b. KIND OF BUSINESS OR 


R 


d 1. WIRTHPLACE (State or foreign country) : d 


9. AGE last birthday: 


83 


IF UNDER J YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


26,1869 


yrs. 
12. CITIZEN OF WIIAT 
COUNTRY? 
U.S.A. 


t. Grantsville, Marylan 


I3. FATHER’S NAME: 
John L, Brown 


14. MOTHER’S MAIDEN NAME: 
Louisa 


16. Was Deveasep Even IN U.S. AkMED Forces % 16. SociaL Secunrry No.: 
(Yes, no, or unk.)| (If Yes. give war or dates of — 
| service) No None 


17. INFORMANT & ADDRESS: 
Earl Brown- 


Son 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY ees TO DEATH: 


(8) ovvee 
DUE TO 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) ae 
DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes CO) No 


21. ACCIDENT 
SUICIDE 


(Specify) 
|8 OF aes bldg., etc.) 
HOMICIDE INSU! 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


er OCCURRED 
Whileat Not while 
work [] at work 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby ceztify that I aes, the deceased from: 


(Ss 10G2, to to. CA, 1952. that I last saw the deceased 


weg and that death occurred at..... PHL LOE. m., from the causes and on the date stated above. 


ay ear Sek. 


DATE THEREOF 


ye 


nee 
23. BURIAL, CREMATION 
ihe (Specify): 
te 


ae REC'D BY LOCAL 


f OF CEMETERY OR CREMATORY 


IGNATURE re N | 


LE SIGNED 
LOCATION (City, town, or county) esha 


ort, Maryland 


ADDRESS 
puabe rland, Maryland 


24. FUNERAL DIRECTOR 
John J. Hafer, 


el a, ams! 
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Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


PLEASE WRITE P. 


« SIMON 
ines , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il yi 
ce 


CERTIFICATE OF DEATH Reg. Dist. Novem 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ ALLEGANY MARYLAND STATEMARYLAND county _ ALLEGANY. 
Geet Oe outsiae comporate mass waite RURAL | Lene This place) || CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 30 DAYS TOWN OLDTOWN 


INerirurion. OR STREET (if rural, give location) 
sTREEr apDREss © MEMORIAL HOSPITAL aS 


3. NAME OF (iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


tiype of Print) LEVI He CARTWRIGHT peat: OCTOBER 18, 1 


MALE | WAFPTE Greet) MARRIED: | FEBRUARY 2,/f, Sle ee 


5. SEX: 6. COLOR OR | 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | iF UNDpR I YEAR | if UNOER 24 Mins. 


. USUAL OCCUPATION (Give kind of | 1b. ene. OF BUSINESS OR | 11. BIRTNPLACE (State or foreign country): 12. CITIZEN OF WHAT 
ing most of working }: INDUSTRY: COUNTRY? 


RETIRED ie Plant MARYLAND _UsSeA, 


14. MOTHER'S MAIDEN NAME: 


LEVI CARTWRIGHT MARY PIPER 


“{3. Was Dectasen Even In U.S. Anmep Forces? 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of 
eo eS” 236-03-5646 MEMORIAL HOSPITAL- CUMBERLAND, MD, 


18 MEDICAL CERTIFICATION * new 
I, DISEASES OR CONDITIONS DIRECTLY IB DING TO DEATH: ONnEniets Darel 


FIX ote cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rive to the above cause 
stating underlying cause jast 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
reiated to the disease or condition causing death. 


| 
| 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


Ye) 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidz., ete.) i 
HOMICIDE INJURY i 


ida (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work[] at work () 


22. I hereby certify . I attended the deceased from@A7.7 19.9.9 tog. Sf. LEG 19.5...2that I last saw the deceased 


alive on/.. 1 Of lho . 1950.4; and that death occurred atZ, 235 0...4...m., from the causes and on the date stated above. 
TUR: Na: dD OR TITLE) mont DATE SIGNED 


TI js { THEREOF sol OF CEMETERY 0} FREMATORY a ION (City, town, or county) (State) 


JTRAR'S SIGN, RE % FUNERAL sneer ADDRESS 


. Charles L. George Cumberland, Md. 


& 
54 avaung 

CSET 8@ £90 : 

Arg sey 


te limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4] ()(/° 
CERTIFICATE OF DEATH Reg. Dist. Now... 


Se 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA! : 


) E 


& 


@ correct i 


CouNTY MARYLAND STATE PENNA COUNTY 
e fs} Gree ie Ctmaiie. compete gamle sericea CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN __CUMBERLAND HRS TOWN ___ CONFLUENCE 
HOSPITAL OR STREET (It rural, give locgjion) 
INSTITUTION OR ADDRESS 
e __STREBT ADDRESS MEMORIAL HOSPITAL x36 Odea v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Annette Kay or 
(Type or Print) DEATH: DCTOBER, , 2 19 
5. SEX: 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER ‘AR | IF cnet HRS. 


FEMALE | ASETE ee POINGEE 


10a, USUAL ey (Give kind of 
work dofig duging most/of working life, 


6. COLOR OR 7. SINGLE, MARRIED, 


OCTOBER 11/52 NB ey 


11. BIRTHPLACE (State or foreigy country) + 


MARYLAND 


14, MOTHER’S MAIDE) ME: 


aes Days | Hour: l Min, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
cou: th 


y 
NT & ADDRESS: 


Was Drctasen Ever In U.S. AnMED Forces? 16. Soctat Securtry No.: | 17. INF) 
, or unk.)| (If Yes. give war or dates of 
| serviee) | 


INTERVAL BETWEEN 
Onset AND DeatH 


please write the causes of death clearly and 


1. DISEASES OR CONDITIONS DIRECTLY "a TO DEATH, 
og ff A 
7 LBeartc cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
wtating underlying cause last 


ysicians 


fe) 
IL OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 


Yes{]_ No 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
‘ SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
gi (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M. | work(] at work 


22. | hereby certify that I attended the deceased from.......... feet ae) Ronee, of wT are9) LOE Fivhenat I last saw the deceased 
, and that death occurred at.....1 mS Fe 2 Me stated apove. 


We TITLE) ADD 


WRITE PLAINLY, 
age is especially important. Ph; 


8-51 
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PL’ 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


11009. 
Reg. Dist. pbb 


DEATH 


i. PLACE OF DEATII: 


iohees Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE D: 


Marylend COUNTY ALL 


STATE __ t9 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


wn Cumberland 


LENGTH OF STAY 
(in this place) 


25 Years 


CITY (if outside corporate limits, write RURAL and give nearest eon 


R 
TOWN Cumberland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital 


STREET (If rural give location) 


Oe 308. Pulaski Street 
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va 
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Pat 
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3. NAME OF 


DECEASED: geirst 


(Biddle) 
Ciype or Print) Wil 1am 


Francis 


(Last) 
Condon 


4. DATE (Month) 
o 
peatH: Oct 


(Day) 


25 


5. SEX: 6. COLOR OR 
RACE: IDOWED, DIVORCED, 
Male White petty) Widowed 


ie See MARRIED, 


June 4 


8 DATE OF BIRTII: 
4. 1888 64 yrs. 


IF UNDER 1 YEAR| IF UNDRR 24 HAS. 
Months) Days | Hours | Min. 


9. AGE last birthday :| 


“{0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): 
__Lahorek 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


"|12. CITIZEN OF WHAT 
COUNTRY? 


USA 


| Cumbd Brewery Co 


“IS. FATHER'S NAME: 


Thomas Condon 


jig uae 
14. MOTHER'S MAI 


Maryland 


EN NAME: 


Mary Kelly 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SociAL Security No.: 


214-05-4744 


Cumberlend, ld. 


17. INFORMANT & ADDRESS: 
Miss Angela Condon, 


N service) 


18. MEDICAL CERTIFICATION 


1. age hac OR CONDITIONS DIRECTLY LEADING TO DEATH 


C 
, 

Immediate cause (a) on 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(e 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not/- 27g: 
related to the disease or condition causing death. 


Interval Metween 
Onset_And Death 


SAL OAS IAD 


Peacheyedu sa 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPBY ? 


Yes Not 


ACCIDENT 


(Specify) 
SUICIDE 


PLACE (Home, farm, factory, street, 
yy ome blde., ete.) 
HOMICIDE PNIUR 


«(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Tae OCCURED 
ri) While at Not While 


iF 
INJURY nm. Work At Work 9 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...© 


- 
alive on hQad.28, 19%v.., and that death occurred at .... 
SIGNATURE (Degree or title) 

CAntennee 

23. BURIAL, eigpecin* | DATE THEREOF 


REMOVAL (Specify) Oct 28 1952 


—_— 


NAME OF CEMETERY OR CREMATORY 
St. Peter & Pavl Cem 


ah Oo , to. AT 25,19. 33., that I last saw the deceased 


auses and on the date stated above. 
Pee DATE SIGNED 


2 


| LOCATION (City, town, or county) ¢ 


Cumberland, iid. 


te) 


FUNERAL DIRECTOR 


~ ADDRESS 


YY < REGISTR, 24, 
ie if We 


William H, Kight 


_ Cumberland, lid. 


ate 
OR. ENFIELOMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1) 1( 
Withia corporate limits CERTIFICATE OF DEATH Reg. Dist. Wale 7: eared 


———— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND staTE MARYLAND county ALLFGANY 
Ge, Cee EO a wutecRURAL | be ee CITY (IE outside corporate limite, write RURAL and give nearest town) 
TOWN 6 DAYS o8wx CUMBERLAND 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR MEMORIAL HOSP 
ITAL Ahenbe RT. #2, WILLIAMS ROAD 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) EDWARD CORRICK Beata: OCT i 
5. SEX: 6. ae OR 1. SR Aas 8. DATE OF "19" 9. AGE last birthday: | if UNDER I YEAR| IF UNDER 24 HES. 
g D, Months] Days | Houra | Min. 
MALE WHITE Encl)" WinoweD | AUG. 19, LF sail | | 
10a. USUAL OCCUPATION (Give kind of | 10b. nee on (etal OR 1. £74 (State or foreign country): 12. CITIZEN OF WHAT 


ork done during moat of working ate, COUNTRYT 
en/fAf retired): Bes 


efully. 


lon car 


item of informati 


i 


13. FATHER’S 14. MOTHER'S MAIDEN NAME: 


BACTOR M, CORRICK ELIZA 
“15, Was Deceasen Even In U.S. Ausep Foxces 7 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, glve war or dates of 
gd tio MEMORIAL HOSPITAL CUMBERLAND, MD. 


service) 
18. MEDICAL CERTIFICATION : % 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: backing Shall 


14 > / x - ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, (B) a. 
giving rise to the above cause DUE TO 
steting underlying cause iast 
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© 

ll, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


oo 
198. DATE OF ies 19b,. MAJOR FINDINGS OF OPERATION: / / , “| 20. AUTOPSY? 


| fA (cs » ¥ 4 : , LY Yes NoO 
rman 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, Breet, i (CITY OR TOWN) (STATE) 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
1 While at Not while. | 
INJURY M. | work[] at work | 
22. I hereby sre pire I attended the deceased from. ‘, te Ses Pe Katoh (eevartasleat ceegy 1D. .eaetaty ; that I last saw the deceased 
alive o p. ! = 1st | that death oceurrod at... “iB 20 A. m., from the causes and on the date stated above. 


SIGNATURE* 4) Ge pao OR TITLE) ‘ADDRES DATE SIGNED 
ed a = . fit CAL# ae 
=a aie nee ne LAB I~ ra 2 LE SOO 
23. BURIAL. pene TION NAME OF | SATE RY OR siariae il | LOCATION (City, town, or colinty) tate) 
ecify) + 
‘ Lisvllevest! Buvzal Dred ete | Cm mbey Jaa of - Cta@ les al. 
A o 


OG REC’D BY LOCAL * | 24, FUNERAL DIRECTOR 


2 ise) sha J. tafe Lu om bela nS, DIL 


ecially important. 


PLEASE WRITE PLAINLY, 
age is esp 


VSPA 8-51 
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‘ADING INK. Supply every item of information carefully. The correct age 


ysicians: please write the causes of death clearly and legibly. 


cal 


wi 
mp0 


E WRITE PLAINLY, 


is especially it 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now....4 


1. PLACE OF DEATH- 2. USUAL RESIDEN an E) OF DECEASED- 
COUNTY Alle gany MARYLAND staTE |larylan All CpwYTY 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR __give nearest town) Dawson in ) TOWN Dawson 
HOSPITAL OR 


INSTITUTION OR, Bee 5 De feyser ,W.V. 


STREET ADDRESS 
7 (First) (Middle) 4 DATE {Montb) (ay, (Year) 
DeceseD = Alice Cordelia Crumbaugh’ za OF, OCLs 12,1952 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 


Female White WIDOWEDy RIYAREED, June 20 . 1B? 81 = eel Days | Hours | Min, 


Téa. USUAL OCCUPATICN (Give kind of work] 1b. Kino oF Businmss on 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during matof vorking life, even if retired) | INDUSTRY] Q @ Frederick Co. ; Tid fe Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Plummer I. Riggs Mary Wood 


15. WaS Decrasep Evan In U.S. Anmep Forces? | 16. Social Sscurrt¥ No. 17. INFORMANT AND ADDRESS W.Wa 
Henin or inns) [Oryene ge war ordaeeot| "None hy Grumbaugh Sr. , R.D.3,Keyser, W- 


18, MEDICAL CERTIFICATION INTERVAL BETWwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause oe __ Vrceminin, by pastel. beth ban, \Geh Bi gz 
Lg ¢ Antecedent cause(s) 
46 - Diseases or conditions, if any, ~ Afebata Jd. IR Os WOR OR ELE PER AY Geb (- id eae 


itlid ed (aetna te [gta 

ota the nnderlying cause last £ OB 2. 
Conditions contributing to the death but not 

related to the disease or condition causing ae 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) u ‘ 
MIOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OGGURT 
OF While at Not While 
INJURY Work At work 1) 


22. I hereby certify that I attended the deceased from. Bt. &..., 199, to.. Bek, £8..4 199 2., that I last saw the deceased 


alive on... OTALZ..., 1962, and that death occurred at... id0fAm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


Or vd 92 


LOCATION (City, town, or county) (State) 
Woodsboro, 


De eid D BY LOCAL | REGIST! "S$ SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


/9SU: yJa tahewsen Keyser, ". Va 


41012 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS cutee ee 


ee ee 
. E “i co = 2. yreau RESIDENCE (HOME) OF DECEASED: 
/ 1. PLACE OF DEATH TE iS ) COUNTY 


COUNTY 
Allegany MARYLAND Wd re we —— 
CITY (If outside Serpent limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and @ nearest town) 


! OR 
Pow DE SIP arrival at tihe Peneyrine? TOWN F b 

STREET if rural, give Tocatlh 
HOstiTAL OR on Memorial Hospital ADDRESS reget ean eD) 


STREET ADDRESS Cumberland fa Ce oe rs a 


3.NAME OF (First) (Middle) ‘aat) 4. DATE (Month) ir? (Year) 
DECEASED s 


(Type or Print) idne Ward Cutter DEATH Oct. 18-1952 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DAT OF BIRTH 9. AGE last birthday ! gece | eee T pends a 
: WIDOWED, P D, onths | Days | Houra| Min. 
male white DOWED., PHONED. | March 4.1936 U6. asa lees al | 


fa. USUAL OCCUPATION (Give kind of work |] 10b. Kinp or Dustwmss on om | 11. BIRTHPLACE (State or foreign country) | 12. Cera or WRAT 


done during moet of yortine. life, eat? ieAn"s I 1 Frostbur g Md. > 


13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


George Cutter es_ Bal 


16. Was Decrasep Even In U.S. AkMED Forcey? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


Ye » 8 n _ 
(ee nos or aeons Ne” """| Nene Father)George Cutter, Frostbure. lide 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


~¢orrect age 


fe. \ 
eS | 


information carefully. ‘phe 


© 


te the causes of death clearly and legibly. 


P 
ri 


_ Immediate cause (a)... 


ay 
OAS 
/' vAntecedencame(s)  . sicu]]_also hada fracture of left humerous... 


FRU Or anaetvisg caase tae and 3 inch laceration of forehead, 
t) Fell from a tree. 
1. OTHER SIGNIFICANT CONDITIONS | 


lease wi 


icians: pl 


MARGIN RESERVED FOR BINDING 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 30. AUTOPSY? 


6 
| 
8 
> 
3 
5 
o 
2 
a 
E) 
a 
x 
é 
oO 
is 
a 
< 
i 
Zz 
2 
x= 


rtant. Physi 


1 


Nw 


aT ER TERNGL CAUSE WAS x) oF PEACE (fom Tar. factory, street 
A ‘or © 7 of ete. 
CAUSE OF DEATH. iNsuRnY BLTey” woods 


TIME (Month) (Day) [(YegrpQiour) | Bites SCORED 
While at Not white 
fwaurvOct.18/52 A. m. 


work Oat work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy . ” Inspection Tn quiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ay stated ae and death in my opinion resulted 
from: natural causes | \ accident [%, suicide |}, homicide 3, undetermined —) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


EASE WRITE PLAINL 


.V.Deming U. ay ad Cumberland, Md. Oet. 18-1952 


23, Bt RIAL, CREMATION THEREOF YAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


T. 
aiaasin” | Oet,20,195a #restburg Memorial Patk. Frestbure, Md 
gare err ares ee 7RE 24. FUNERAL,DJRECTOR Fi 
Ose mn 2953 / M. Eichhorn Lenacening, Mde 


Ply 


5A nvaung 


CS6I 8S 19, 


As 
Barsosy 


Within corporate liniits 


% MARYLAND STATE DEPARTMENT OF HEALTH ji a 1 9 
a & 
(wi CERTIFICATE OF DEATH 
‘3 
ee / FOR MEDICAL EXAMINERS Reg. Dist. No 
o f Be a 
a “1, PLACE OF DEATH aes 2. USUAL RESIDENCE (HOML) OF DECEASED- 
= TATE i 
€ meee ay Allegany MARYLAND as Md. ALTO Ey 
ee ee le sorporete limite, write RURAL and ge att a ad gry (It outside corporate limits, write RURAL and give nearest town) 
Town ©'° ret teberland | He dhe reee Town Cumberland 
Senior "To. Lk TL... a. ©. hh Lonneee ‘(if rural, give location) 
INSTITUTION OR : ’ ADDRESS, te 
@ STREET ADDRESS _}if JOO. Sumi tt pve, 


DECEASED 


OF 
(Type or Print) Harr L Dean DEATH Oct. 18 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARR Ae 8. DAT# OF BIRTH 9. AGE iast birthday | eee l year ante 2a 
5 WIDOWED, 5 rc font! aye . 
male white TOWED RWPNED | aug.15-1919 | 34 ym. | Monthe| | 


3. NAME OF (First) (Middle) (Laat! | 4. DATE (Month) (Day) (Year) 


item of information carefully. 


Le AS CUTEST ant of wark ee KIND OF Businmss OR 11. BIRTHPLACE (State or foreign country) 12, cre or WHat 
it ' If retired ys 
OVS! Hs UALS wn) | AUS Cab Co. {Cumberland,Md. eee ae 
13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 
arry I.Dean Virginia Mc Nabe 
15. Was Decrasgo Even In U.S. ARMED ForcBs? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
me or unknown) ( m: give war or dates of | - 4 
service) hen 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT and DEATE 


by Immediate cause @..loxemia due to and. %3rd, degree. burns..of......}-3-days.__ 
Fd/ CO cre, canante arms,hanis,right leg and buttocks also anuria. 


Diseases or conditions, ff any, — (b) ._.......... 
giving rise to the above cause 
stating the underlying cause last 


bs ti lothnes caught fire due to gasoline expnlosi#tn. 


i. OTHER SIGNIFICANT CONDITIONS 


. Supply every 


MARGIN RESERVED FOR BINDING 


Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes a 


(CITY OR TOWN) 


important. Physicians: please write the causes of death clearly and legibly. 


( TR Gs GN nde rine x | DCM ye EAE 
on C ofti ay et 
. CAUSE OF DEATH. ' | Puurny As COT Hae Co Cumberland 
TIME (Month) (Day) hr) S@pur) INJURY OCCURRED HOW DID INJURY OCCUR? fo} 
x] OF 3 While at Not while 
PF 5 ingury OCt.15/52 A. m | work ut work 
wy eo. 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inapeetion*], Inquiry aan J Pore evidence 
Z obtained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the day stated above, und death in my opinion resulted 
from: natural causes | \ accident i, suicide J, homicide ), undetermined ©). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
H.V.Deming M.D. Ps ee 2. Cumberlani,Md. Oct.18-1952 


a 
SE WRITE PLAINLY SWITH UNFADING INK 


VS. AL5SA 
PLEA 


23. BURIAL, CREMATION | DATE THEREOF Np REMATORY LOGATION (City, town, or county) tate) 
REMOVAL! (Sprcify) JO~/95r KI ‘ a g 


: é) 44 
RAR'S SIGNATU] INK RAL DIRECTOR 4 


g 


Within corpoqate limits 


The correct age 


eo. 
2 
\ 
aa 


. Supply every item of information carefully. 


please write the causes of death clearly and legibl:; 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


E WRITE PLAINLY, WITH UNFADING INK. 


A 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 11014 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
|. PLACE OF DEAT’ ~SCSCSCSCO..C".N38W@S OP 2 USUAL RESIDENCE (HOM) OF DECEASED: 
EEENEY Allegan MARYLAND tlaey 1! ALLe Eh 


CITY {It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR giv eat town) ‘ip this plece) 

town’ Gunberland 4 yrs en _—o 

HOSPITAL OR B ony. tracks ack oO 8 rural, give location, 

INSTITUTION OR aac 5 ADDRESS 

STREET ADDRESS1O2 Wineow St.City. 611 Lynn St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

Peete. Jesse ee C. Easton peatH  OCt. 25 195.2 
BO SEX 6. COLOR OR RACE | 7. CUES MARRIED, 8. DATE: OF BIRTH 9. AGE last birthday Pander t oar i onder Sb 

= WIDOW ool r fon’ aye . 
male | white powePaaPPiER: | reb.12-1898 Ban ie | | 

10a. USUAL OCCUPATION (Give kind of work } 10b. Kino pr Busingss ok j 11, BERTHPLACE (State or loreign country) 12. Seam or WHat 
done during most-olyorking life, even if retired) Inner Bey. R.R Cumberland,Md. ue ee % 


13. FATHER'S NAME | t4, MOTHER'S MAIDEN NAME 


George Samuel Haston Lulu Eversole 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


OTe en” eves “Nome ““*"1705-05-7746 _ldaughter)Mrs.Robt.Doak, Cit 


Iner vice) 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONser AND DEATE 


w.bxsanguination due to decapitation, servereq= at once 


One yv Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


fe) 
Ls Ces SIGNIFICANT CONDITIONS 


m. work 


Conditions contributing to the death but not 
D * : 
*DRIMARY Mos CONTRIBUTING ©) | OF fies blip. ete) Cumberland Allegan Vda. 
HOW DID INJURY OCCURTRynUOVer by a lreig 
22. I certify that [ took charge of the remains described above, held an Autopsy | |, Inspection €], Inquiry i] thereon and from the evidence 
de 
H.V.Deming up. ZT, Cumberland,Md. Oct. 25-1952 


related to the disease or condition causing desth. 
CAUSE OF DEATH. 
Hour) INJURY OCCURRED 
| train in Cumberland yards. 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
23. BURIAL, CREMATION DATE THERE: 


| 
"Sa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
os (MonQh) 
White at Not while 
from: natural causes | \ accident ), suicide |}, homicide 1, undetermined 
REMOVAL pe 
3 REC EGISTRAR'S SIGNAL 


EXTERNAL CAUSE WAS [Pr ACE Hin, Tarn factory, rot (ITY OR TOWN) (COUNTY) 
InsuryOct.25 52. :o at work | 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Bis, 2 D BY | Ri Ls Z oh 


le) ; 
WEE Ray AND STATE DEPARTMENT OF HBALTH—BALTIMORE, 18 #1015 
emer tone) yoy CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland countyAllegany 
CITY Of outside corporate, Timits, write RURAL LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


a 

Town"? #8 "Ge GunberLand 5S" yeare? TOWN Cumberlend 

Roe AL oP * STREET. (if rural give location) 
DRESS 

STREET ADDRESS Valley Road Valley Road 


2 


legibly. 


> 
refully. The correct iS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) ‘Thomas Francis Evans __ praTH: Oct 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR| iy UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ie Months | Days Hours ie “Min. 
Sept 4 1865 87 = 


Mele White (Specify) Widowed 3¢ po eee lh io 
10a. USUAL OCCUPATION.Give kind of Job. KIND OF BUSINESS OR [| II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : oe, 
“8. FATHER? Keeme: tae cn wore wangnne “Fe i is 
Daniel S, Evens _ Elizabeth Diol 


15 Was DeckaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ape 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) None Daniel S, Evans,Valley Road, Cumberland, —Mi— 
18. MEDICAL CERTIFICATION Trterval 
I. 199,/.. OR CONDITIONS DIRECTLY L! ING TO DEATH 5 le And Death 


© 
Adidas cause (a) = Chet - ee eine 2 ene Bs 


DUE TO 


please write the causes of death clearly a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| —" Yes NoX) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, Fetes: i: TP OR (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE —_ INJURY = 


SARGIN RESERVED FOR BINDING 


While at ay While 
INJURY poses m. Work 


AT Work, 
22. I hereby certify that I attended the deceased from . Vig, 19. , to 10/3 /5. ($ 2., 19......... that I last saw the deceased 
ws pon 49 3/F% 19....... and that death occurred at ses and Th the date stated above. 


Bie or title) DAT 7. y Ie. 


sk L, CRE) a ; Wieser al NAME OF CEMETERY OR CREMATOR LOCATION hd. town, or 7 
y, 
“Bur far O98. dman Cemeter | dman, Bedford Co, Fars) 
nae ™ =D. 
DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ‘ADDRESS 


4 24, 
OEE oe st~nt CLOT Ee | William H, Kight, Cumberlend, ld. 


Hee (Month) (Day) {Year} (Ilour) INJURY OCCURED | HOW DID Covel aie: OCCUR? 


age is especially important. Physicians: 
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yw The corre: 


please write the causes of death clearly and legibly. 


ING INK. Supply every item of information carefull 


" 


PLEASE WRITE PLAINLY, WI?PH UNFAD 


ially 


is especi: 


important/ Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ants 
2411 N. Charles Street, Baltimore {101f 


CERTIFICATE OF DEATH Reg. Dist. No.....@ 


1. FLACE OF DEATH 2. USUAL RESIDENCE GIOME) OF DECEASED: 
z MARYLAND s $ Mir: 3njq_  Mineraly 
oxy ie ‘outaide corporate limite, write RURAL and ee ee ee fee ar we. fe corporal wae tHe RURAL anc ive neafest town) 
ce) 
towns” =PEETErnport, oe TOWN 3 
HOSPITAL OR STREET, (If rural, give location) 


INSTITUTION OR ADDRESS Besssseccscssscee ts Lana 


STREET ADDRESS 510 Maryland 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED Fy | OF 7" 
DEATH 19 


(Type or Print) 
8. DATE OF BIRTH 9. AGE last birthday | If under Iyear Ef under 24 hrs, 
aj ore Days | Hours | Min. 


WIDOWED, 
Whitw (Specify) yrs. 


10a. USUAL OCCUPATICN (Glve kind of work | 11. BIRTHPLACE Gtate or foreign country) 12, CItIzEN oF WHAT 


7 i ed 
soreti reg Uitice Ker. p.Co.| Ganaighenie, way. | “ORR. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harvey S. Fail Frances Goebel. . 
15. Was Decrasep Ever IN U.S. ARMED Er} 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Pree 3 
(Wee, we gepenow) [ger gemrerseset! 10901-4664. irs, Ace Forling, W-¥e« 


18. MEDICAL CERTIFICATION Intervat Bi 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause w..Lerlon “me 2. i Reete ae fe: ee 


15Y Xx 
‘Antecedent cause(s) 2 
Diveases or conditions, if any, (b) CA“EE nemaak Urinary Bladde- dad Lon Bp eee 


giving rise to the above cause 
stating the underlying cause last 


ONL Sas 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Cérar ww . (4 Ye O No 
21. ACCIDENT Specify) PLACE (Llome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 


oy ete.) 
HOMICIDE INJURY ‘ 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (D: Ye Hi INJ 
oF ETE Spee eee Yee) While at Not While 
INJURY mo, Work [At work 


alive on 5_m., from the causes and on the date stated above. 
SIGNA! E ‘Degr ESS DATE SIGNED 


23. BURFAL, CREMATION | DATE, cP ee OF CEMETERY OR CREMATORY 
= 


EMP”) OR (FZ Philos Cemeter 


REC'D BY LOCAL | REGISTRAR S/PIGNATURE 


SE Sf GS 
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WITH UNFADING INK. 


item of information carefu 


i 


Supply every 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and 1 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, -18 


CERTIFICATE 


OF DEATH 


Reg. Dist. Ni 


ae 
I, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE Mf 


CITY (If outside corporate I: 


yf write RURAL 
oe and give neargét town)! 


LENGTH OF STAY 
(in this place) 


CITY (If outside Thearest town) 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


Aterace Kraral Aegpe 


(First) (Midi 


we 
6. COLOR OR " SINGLE, MARRIED, 


NAME OF 
DECEASED: 
(Type or Print) 


6. SEX: 


8. DATE OF BIRTH: 


(if rural, give location) 
If. Ya. lentes. heat 
4) DATE 


(Month) (Day) (Year) 


: “gf 1957 % 
9, AGE last birthday: 
sal : vrs. 


(Lest) 


senna Daya #e a a 
2 


AKA ALK fic 
: 14, MOTHER'S MAIDEN ie 


IF UNDER 1 YEAR | tf UNDER 24 HRS. 
TiPLACE (State or foreign country) : 


iste 


12. eo OF WILAT 


“15. Was Drceasep Ever IN U.S. ARMED Tonces 7] 16. SociaL Secunry No.: | 17. INFORMANT & ADDRESS: 


if 


(Yes> pr unk.) (If Yes, give war or dates of 
| service) | 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO pe 


Toda oc 


immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying ca’ a 


(bd)... 
DUE TO 


G 
I. ‘CANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
YesO No 


21. ACCIDENT 
SUICIDE 


OF “office bldz., ete.) 
NOMICIDE 


(Specify) | 
INJURY 


PLACE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


| 


(Day) (Year) (Hour) 


M. 


TIME (Month) INJURY OCCURRED 
OF Whileat Not while 


INJURY work (] at work (] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from... 


PHVE ON asics eisons tater lL Oative 
SIGNATURE 


5, 108 
.., and that death agers ‘tt tf 4 era o 


, that I last saw the deceased 


4 .m., from fhe causes ad on the date stated Ee 
RESS DATE $I 


(Brat@ 


ATION (City, town, or county) 


ADDRESS. 


be aie = 


eo 


} 


aN 


e- 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110th — 


CERTIFICATE @F DEATH Pg vie 


L PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECE EASED: 


county Allegany MARYLAND STATE and COUNTY, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cme (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) 


TOWN Frostburg, 30 yrs, 7OWN Frostburg, 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Lg | _19 Green Street, 


3. NAME OF ‘Last 4. DATE (Month) (Day) (Year) 
Deobagep: (First) RTT (Last) 


s OF 
(Tye or Print) — Mary Frances Garlitz peatm: 10 ~ 13 952 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday: Ir UNDER T YEAR| IF UNDBR 24 HRS. 
CE; WIDOWED, DIVORCED, Months! Days | Hours | Min. 
Female wat te (Specify) = Widowed Meh 1883 69 yrs. | (enon Sed “| 
“¥0a. USUAL OCCUPATION..Give kind of 10b. Kune OF BUSINESS OR I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


Sopa rere Loor lady | pata factory— Westernport, Maryland |_ U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


wisn Mentin Foley ary Grimes 
15 Was Deceasep hiver IN U.S. ARMED Forcks!] 16, SoctaL Security No.:{| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
u service)’ 212=03-4-805 Mrs, Nora Wilhelm 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH ‘ d Death! 


H20 


Immediate cause (Soe 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF mat 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


YerO) Nof} 
ACCIDENT (Specify) BEA (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: office bldg., ete.) 
__homicine INJUR F 
TIME (Month) (Day) (Year) (Hour) Bae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. —— 
0 0 OOF, 198 >that 1] I last saw y the deceased 


Work At Work 1 
m the causes and on the date stated above. 


si TURE t ¥ Sam title) “gh a DA G13 
73. BURIAL, CREMATION, Sige | DATE THEREOF NAME OF CEMETERY OR oe When (City, town, oF county) 


BYEAg Goat a St.Michael's Frostburg, pee fe 
EOS Pdocat LOCA 24. sunshade eS ‘OR en 
a %%-Sa | 1 BY. Re! Joseph R. Durst, Frostburg, Md. 


a 


VS. A15 


is 
Ze 
Ys 


MARGIN RESERVED FOR BINDING 


5 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


Withts compoheOR2 ROTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1101: 


fe correct 


he 


‘ave is especially important. Physicians: please write the causes of death clearly and legibly. 


fea 


P 


) 
CERTIFICATE OF DEATH “ehah..0 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


county _ ALLEGANY MARYLAND srate MARYLAND __ county A LLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘in_thig. place) OR 
TOWN CUMBERLAND ONE HOUR [a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 131 CUMBERLAND STREET —. 
3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDNA Me GASTON DEATH: OCTe 27. 
B. SEX: 8. COLOR OR 7. @INGHE. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER T Year 
: DOWED, DI f Months; Days 
FEMALE WHITE (Spee)? WIDOWED. | JAN. | 1884 68 Bred) toi, oe Wen ee 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even.  petired) Geb bene WEST U.SeAe 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME; 


SAMUEL DAVIS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


MARY_F., BROWN. 


17. INFORMANT & ADDRESS: 


None_ MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18 MEDICAL CERTIFICATION 


16. SocraL Security No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY 1: TO DEATH Onset Apf Death 
aA 
AG 4 i 2 Sida ; 
Immediate cause (a) AAO he As a 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


tc) 
Il. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ee 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work [] 


22, I hereby certify that I attended the deceased from 24¢.O@419.5 eto 24. CA, 1939-2; that I last saw the deceased 
at Oreuraed at .....1305. AeMy fromthe cayses and on the date as ed abov 


tit! AL 20. ha we ba C 6, _z 


NAME OF CEMETERY OR CREMATORY | I ity, town, oP county) 7 (State) 


RE Point ¢ arene eet >. Ve. Minera hak o-— 
W0.\ Wiiiiem H. Kight, Cumberland, Ma. _ 


~ 


7 


Within corporate Ilmit= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121020 
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PLEASE WRITE PLAINLY, WITH UNFADING IN 


vs. A158 


MARGIN RESERVED FOR BINDING 


j ) 


Ry, 
4 


age is especially important. Physicians: please write the causes of death clearly and leg 


CERTIFICATE OF DEATH Reg. Dist, No uf 


~ PLACE OF DEATH: : USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND STATE M, county Allegany 


ey (If outside corporate limits, write RURAL] LENGTH OF STAY Ory (If outside corporate limits, v write RURAL and give ese town) 
OR and give nearest town) (in this place) 


TOWN Cumberland » | TOWN 200 Railroad St., Frostburg, Md. 


HOSPITAL OR STREET “(if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS | Sacred Heart Hospital : 
= ae ine Taciaiss i. j4a.D (Month) (Day) (Year) 


DECEASED: 5 V/y dae __Geary ab OF 10- 14-52 np 


; COLOR OR » SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last iribday: (Jr uNp PAR | IF UNDER 24 HRS. 
: D, D CED, hi 
8 10-13-52 Vv ‘. nm | | Months | vs | ae | Min. 


(Specify): 1 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (Staje or forej * asta 12, CITIZEN [OF WHAT 
INDUSTRY : CoyNTRyt 7 
Maryland Lah CLE 
a 17. MOTHER'S MAIDEN NAME: 


‘ge EB. Geary ries Margaret Melvin 
15 Was sores ‘Eyer IN U.S. Rie Forces?| 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Yep, ng, or unk.) 
, lo ets Lint Father George E. Geary 
18. MEDICAL CERTIFICATION 
DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH Oviet Ana lente 


76f-2 to) a Alanna 5 PYdne, 


Immediate cause 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ig! ee at 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY ? 
Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete. 
HOMICIDE Psury ne PAE» ete) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNsuRy m._| Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from . 0-1-1 ¥ “2; to S071 0 = ae. FZ that I last saw “the deceased 


alive on Ae he , 195% and that geath oceurred at . , from the. causes and on the date stated above. 
SIGNATURE “DD title) DATE SIGNED 
KA ewer +7 f8—1¥ ~~ Feo 
23. BURIAL, CREMATION, ee 1), OF CENETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ob-ye 19 are | Frostburg Memorial Park 7 Frostburg, Md Md. 


BY ap) ye 5 raced URE 24. FUNERAL DIRECTOR cs . ADDRESS 
DD. » | Jacob Hafer ostburg, Maryland 


ROOLB Lille 


} 


Je 


formation carefully. 


-) RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 8-51 
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& 
of 
i] 
a 
E 
ee 
& 
s 
o 
= 
oe 
4 
s 
rf 
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OR. ROTH 


within corporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


CERTIFICATE OF DEATH neg. bate OE 


1, PLACE OF DEATH: 


county ALLEGANY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nenrest town) (in this place) 
CUMBERLAND DAYS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS CUMBERLAND, MD. 


MEMORIAL HOSPITAL 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


state MARYLANDYtounry ALLEGANY 
CITY (if outside corporate Jimits, write RURAL and give nearest town) 
féewn _ CUMBERLAND 


STREET (if rural, give location) 


appEess 245 HUMBIRD STREET 


MARYLAND 


NAME OF 
DECEASED: 
(Type or Print) 


(First) 


MARY 


(Middle) (Last) { 4, DATE (Month) (Day) (Year) 


GLANTZER 


bs Ty c ‘ 
DEATH: tVT0O7- vs 19 


5. SEX: 6. COLOR OR 
RACE: 
FEMALE WHITE 


7. SINGLE, MARRIED, 
OWED, DIVORCED, 


WID 
Spec MARR LED 


8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNoER I YEAR| 1F UNDER 24 HAS. 


MARCH 16,7 T1864 88 gut Menthe Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | lob. 
work done during moet of. ork, life, 


even if retired) } 


13. FATHER’S NAME: 


ADAM THOMPSON 


KIND OF BUSINESS OR roe BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


LONACONING, MD. U,SeAe 


14. MOTHER'S MAIDEN NAME: 
ELLEN SPEIR 


15. Was Drceasep Ever JN U.S. Arwen Forces % 16. Socta Security No.: 


(Yes, no, or unk.)j (If Yes, rive war or dates of 
| service) 


17, INFORMANT & ADDRESS; 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


I. DISEASES OR CONDITIONS DIRECTLY L 
if 3 


Iiinddiate cause 


Antecedent cause(s) 
Disenses or conditions, if any, 
siving rise to the nbove cause 
stating underlying enuse last 


(DB) sine ae 
DUE TO 


ie 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET ANO DEATH 


lende 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


Yes) Nola 


21. Aer eaE 
UICIDE 


(Specify) | oF 
HoMIchoE INJURY 


Bene (Home, farm, factory, street, { 
office bidg., etc.) 


| 
| 20, AUTOPSY? 
s 


(CITY OR TOWN) (COUNTY) (STATE) 


23, BURIAL, CREMA’ 


ZIME (Monthy (Day) (Year) (Hour) 
INJURY M. 


INJURY GCCURRED 
While at 
work [} 


Not while 


| HOW DID INJURY OCCUR? 
at_work () 


22. J hereby ee thay 


a attersed the deceased from. 
%, ana that death occurred at......... 84 16.- andy the causes and on oar date stated above. 


ef, 19.984 ie woh der. KS, 19. #.% that I last saw the deceased 


oo oR tS ge 2 Bal 


oy ae 


five on. : 
URE al 
IN 4 DATE THEREOF 
10 


RRPMOYAL (Specify) : 


fabe 


ee OF CEMETERY OR CREMATORY 
HILLCErS? RURTAL PARK 


DATE SIGN 
Condes leall, Ul VII: 
LOCATION (Cif, om or county) (Sfate) 


CTIMR EDT MD, 


DATE REC’D BY LOCAL 
EG. 


[ae AR’S. fe peat 
es AD . 


24, FUNERAL DIRECT ‘OR 


TADS F CARPELLIY COVERT 


: ARB 


4 


i) 


The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. 


PI 
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ially important. Phys 


is especial 


) WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1022 


Reg. Dist. No. 


1, PLACE OF DEATII- 
col 


UNTY 
Allegany MARYLAND 
CITY (il outside corporate limits, write RURAL and LE si OF STAY 


OR ive neargst town: lace) 
Cy ries ) place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX | 


ul 


10a. USUAL OCCUPATION (Give kind of work 
dont ire of, we life, even if retired) 


St. Marys Terrace 


(First) (Middle) 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCE! 
Gpecify) 

10b. KIND OF BUSINESS OR 
INDI ¥ 


6 COLOR OR RACE | 


13. FATHER’S NAME 
Charles Glenn 


| 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Varyland Alle 
nares (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
PEPPERS 


STREET 
ADDRESS 
4, DATE (Month) (Day) 
PeatH OCty 266 
8. DATE OF BIRTH 9. AGE last birthday | If under } eae 
Dec, 19. 1867 85 ,. |\Mamjo 
Il. BIRTHPLACE (State or foreign country) | 12. CitigN or Wuat 


cotland Se 
14, MOTHER'S MAIDEN NAME 


Isabelle Hamilton 


4 


St. Mar 


(Last) (Year) 


1952,. 


If under 24 bra. 
Hours | Min. 


ie Was. Sp eoAene aaisy ee ARMED Siege 16. SoctaL Security No. | Vi. INFORMANT 
es, ni r unknown, yes, give ir or ol 
‘Ne leerviees YO None Mrs, John Eilbeck (Daughter) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
YR0 © Antecedent canse(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) PLACE (Home, farm, factory, street, 
: 4 OF ‘office bldg, ete.) 

INJURY 

URY OCCURRED 


INS 
While at Not While 
Work At work () 


(Day) (Year) (Hour) | 
m 


22. I hereby certify that I attended the deceased from/Q, 


| 


| 20. AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


aaben 19 CS ethat T last saw the deceased 


ecurred at. 8... GQ. from the causes and on the date stated above. 
S 


DATE SIGNED 


FUNERAL DIRECTOR 


M. Eichhorn 


‘ ADDRESS 
Lonaconing, Md. 


Within corndrate limit: 
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WRITE PLAINLY, ¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Vy 


AS 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1844123 
°o 
CERTIFICATE OF DEATH Reg. Dist. No... 

PLACE OF DEATH: : USUAL RESIDENCE (OME) OF DECEAS = 


COUNTY Allegany MARYLAND stave - Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If ys corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TONN Cumberland. 35 Years _ TOWN Cunberland 


HOSPITAL OR | STREET 5 ° if rural give location) 
STREET ADDRESS 455 Bond Street eae 433 Bond Street 


3. NAME OF | (First) (Middle) (Last) = 4. DATE (Month) (Day) 
(Type or Print) John ‘William Gracie DeatH: Oct 3119 52 


5. SEX: 6. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IP IF UNDER 24 HRS, 


Male Whit te Breor howe. my Aug 15 1879 13 am | Month Days | Hours | Min. 


“Ta. USUAL OCCUPATION Give kind of 1éb. KIND OF BUSINESS OR | II. BIRTHPLACE/ (State or foreign country): 12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : WPA. Eckhart, Alle Co, Ma USA 
1s: FATHBOS RAG: Labor EK 14, MOTHER'S AIDEN WARE? — pielT 
Archibold Gracie Mary Williams 


15 Was DecEaseD Ever IN U.S.ARMED Forces? | 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Ro service) None Mrs. Nina Wilson, Cumberland, lid. 
f 18. MEDICAL CERTIFICATION Interval. Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Had, cause 


Antecedent causes (s) 2 


giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF aka, 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 


office bldg., ete.) 
NOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) sa OCCURED es | HiOW DID INJURY OCCUR? 


Yert] Now 
a. Mice (Specify) PLACE (Home, farm, factory, ‘<a (CITY OR TOWN) (COUNTY) (STATE) 
OF y 


hile at = Not 
INJURY m._| Work [| __At_ Work (] 


22. I hereby certify that I et saa the deceased from . . 193°, to Zz. /4 sles , 195. Sthat I last saw the deceased 


alive on f. |, O hee | 23. , 195% 7 and that death occurred at i , from the causes and on the date AS ate eh 


(Degree or title) ADDRESS 
se a sl Boe ERY CREMATORY LOCATION) (City, town, or PT 7 of Ls te) 


he Memorial Burial Perk Cumberland, Md 


ate we bh me BY LOCAL] REGISTRAR’S SIGNATU; 24.” FUNERAL DIRECTOR ‘a ADDRESS 
LES Bee Male A daeh, D2 William H, Kight Cumberland, 
ptf - ee aes 


i 
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ply every item of information carefully. The cori 


. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


4 


st 


VS. ALSA 
Gr 
PLEAS 


4 D4 
MARYLAND STATE DEPARTMENT OF HEALTH I I led 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T. PLACE OF DEATII: » USUAL, RESIDENCE (HOME) OF DECEASED- 


COUNTY ST. NTY 
Allegany MARYLAND Md. 
CITY (If outside corporate limits, write RURAL and) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
oa give nearest town) = | (in this place) OR 
n Hear-Corri gansville TOWN Yura Frostburg 
STREET (If rural, give location) 


Hosrrra Of OR ADDRESS 
STREET ADDRESS RYOQ..R Ry tracks " ReF.D.#2 Box 469 

3. NAME OF (Middle) ast) 4, DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) i ia oward Green DEATH Oct 20 19 59) 
6. COLOR OR RACE 7. SINGLE, MARRTE 8 DATé OF BIRTH 9. AGE last birthday | If under I r eure Mine 

aye 4 


. WIDOWED, DIVORCE Months 
3 white (Speeity) MALTS Aug. 29-1905 47 yr | 
10a. USUAL OSE ARON, (Give kind of work | 10b. Kinp oF BusINEss OR e 


duris i I 
GPaHe! Spe reebe Polrirdy Usei & Stone Lit Drigli lll Ma 
13. FATHER'S NAME ° ER fi 
Elmer M.Green Elizabeth Frale 
i Was gun ea ee ARMED ny 16. Sociat SpcunitY No. 17, INFORMANT AND ADDRESS RetleDek 
@, ho, or unknown) es, give yr dal + 
a + hrervices “2 8" !1220-10-0307 Pearl R.Green (wife) Frostburg,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
pl. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser and DEATH 


q1) Immediate cause Veuae Oo. Gus Le ef : y Sudden 
y i 4 Antecedent cause(s) 


Diseases nr conditions, if any, 
giving rise to the above cause 
etating the underlying cause lant " P 
‘) In automobile, hit by a freight train engin 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not | 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee) No) 
21. EXTERNAL CAUSR WAS PLACE (Home, farm, Tnghory, street, (CITY OR TOWN) (COUNTY) TAT J 
PRIMARY © ox CONTRIBUTING % | OF ce bldg ets.) BOs fhe 
CAUSE OF DEATH. NJU 
TIME (Month) lors esp (Hoary None SATBR. to in HOW DID INJURY OCCURT Tn auto on way er 
ie} 


tle 
tury Oct. 20/5 ee saver a rk,turned left to cross 2.Ry.tracks 
22. I certify that I took charge of the remains described above, held an Anca x ube Tia En i, Pagutey If thereon and ‘Famke evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the eee stated above, and death in my opinion resulted 
from: natural causes | \ accident], suicide 1, homicide |, undetermined (]. 
SIGNATURE es or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. ue HER Cumberland,Md. Oct. 20-1952 
iF 


23. HURIAL, CREMATION DATE THEREOF CEMETERY OR CREMATORY LOCATION sie town, or county) Gtatey 
REMOVAL (Speelfy) 


foknson! emeter arr 
2. FUNERAL DIRECTOR ADDRESS 
Jacov Hafer Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wl fie? 
CERTIFICATE OF DEATH hee HE 


1. PLACE OF DEATH: i . USUAL RESIDENCE (OME) OF DECEASE 


COUNTY MARYLAND STATE Mary and _ county Allegan 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) {in this place} OR 


ee Eckhart 60 yrs. TOWN Eckhart = 
ILOSPITAL OR STREET (If rura! give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF , ” (Miadl : Last 4. DATE (Month) (Day) (Year) 
DECEASED: terete Nesey peel OF 0 6 2 
(Tyre or Print) William Elmer Harriman pEaTH: 1 195 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| tr UNDER 1 YEAR| iF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, | Months | Days | Houre |” Min. 


Male White (svecity): Married INov.18th,1871 80 aa 


“W0a- USUAL OCCUPATION Give kind of 10b. KIND OF ees OR | 11. PIRTUPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


event reread Miner Coal Mining Pennsylvania Uesihe 
13. FATHER’S NAME: —— 14. MOTHER’S MAIDEN NAME: 


Jacob Harriman Mary Fo 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socray Security No,:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (if Yes, give war or dates of 


No serves) None Mrs. Anna Taccino, Frostburg, Md, 
7 18. MEDICAL CERTIFICATION interna aa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


cians: please write the causes of death clearly and legiDi, 


ADING I 


Ne 


11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


.MARGIN RESERVED FOR BINDING 


¢ 
a 4 
3 


SUICIDE OF a bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) OUR OCCURED, fhe | HOW DID INJURY OCCUR? 


o' hile at Not W! 

INJURY eer a Mt werk je - a= 
i > » to. Se 199.4 z ; that I last saw the deceased 

Am &S, 5 trom the causes and on the date stated shove: 


22. sae certify that I attended the deceased from /© 
& 
, 190./7, and that “dence pecurned at 8. eee aie 
Savi i 2. Fgoethang, wed) 10/7 a — 
pau egg NEN DATE THEREOW NAME OF CEMETERY OR CREMATORY LOC: (ON (City, town, or county) (State) 
Tab gor” |Oct oth 1195 2 Eckhart Cemetery Eckhart, - Md 


fie pean REC'D BY a eet REGIST! “S SIGNATURE, FUNERALS DIRECTOR ~ ADDRESS 
aie 6 ee _| "Sao Mauay M. [Joseph Re Durst, _Brostburg, os. 2 


age is especially import: 


‘ASE WRITE PLAINLY, WI 


pr ~ 
SS 


vs. 


Within corporate Sis 


j 


(~ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


item of information carefully. The eorrect age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 11025 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... oa 
TRACE OF DEAT. SS RAL WESIDENCE (HOM) OF DECEASED: 
COUNTY 
Allegany MARYLAND Md. Allegany 
fas Hy outside corpert limits, write RURAL and pers ey nites cee (IE outside corporate mits, write RURAL and give nearest town) 
ve nears LOW! is place) x 
tow "SulBerland st "nr" _||_town_wes 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRess Sylvan Retreat 
3. NAME OF (First) (Middie) (Last! 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) e DEATH. 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, eae D, be DATE: OF BIRTH 9. AGE bast birthday ees I year | es = 
. WIDOWED, , DIVORCED, ‘on! aye ours: in, 
female white (Spelt i oe | | 
10a. USUAL OCCUPATION (Give kind of work } 1 


I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Country? 


FY a 
ER'S MAIDEN NAME t 
Lydia Wolimert 


done during most of working life, even if retired) } I 
HOPSeWLES | 
¥3. FATHER'S NAME 


Jonn Ott Jr. 


18. Was Deceasep Ever In U.S. Anwep Forces? | 16. Sociat Securivy No. 17. INFORMANT AND ADDRESS Md 
(¥ea, no, or unknown) {at yen, give war or dates of é a 1 ad NLA 
no eer vice) none daughter )iydia Mae Oakes,!| ernpo 
18. MEDICAL CERTIFICATION 
INTERVAL BETWSEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 Immediare cause (a)... COP ONALY OC BR rote af 0 ee 
af el) / F . 
Bimecereonitionniay, (.... cardionvascular disease een NESTS s 


giving rise to tha above cause 
stating the underiying cause last 
fo) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF “Spl id ba 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY () on CONTRIBUTING [7] | OF. office bldg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | Whlie ate Not while 


HOW DID INJURY OCCUR? 


INJURY m. work 7 at work 
22. 'I certify that I took charge of the remains deseribed above, held an Autopsy ||, Inspection (%, Inquir: thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. thc dry stated above, and death in my opinion resulted 
from: natural causes *\ accident {], suicide |, homicide , undetermined ©). 
SIGNATURE « (Degree or titie) ADDRESS DATE SIGNED 
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Town SPE". 7 even) Deel 3S tly S Town 2l2sreé/ pon 7 
HOSPITAL OR ; Eee iraral, give location) 
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X( under 24 hrs, 
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15. Was Decrasep Even In U.S. Aramp Forces? | 16. Soca, Secunity No. 17,INFORMANT AND ADDRESS 


ee ee" | a’ ere | Aeewn Senay” ye Lonoar, bd Le: 


18. MEDICAL CERTIFICATION 
Interval Berwaan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona ry Dears 


Immediate cause Con ‘pae 4 we hea ct Foil ave. : 


24 3 - ry 
- antecedent canse(s) wflyee ttemslVP..2d "Oe ee 2 | ipa 


giving rise to the above cause 
stating the underlying cause last 
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Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |] 19>. MAJOR FINDINGS OF OPERATION 2. A 7 
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2 21. sone (Specify) a ee ores iors, as street, : (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 
HOMICIDE INJURY = i 
TIME (Month) (Day) (Year) (Hour) ue OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work At work 


22. I hereby cortify that I attended the deceased from Je... 


alive onl a ., and that death occurred at... 
GNATURE (Degreo or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WAL, tors, 


: 19.8..>, that I lest saw the deceased 
atid 


m., from the causea and on the date stated above. 
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COUNTY Allegany MARYLAND STATE. Maryland countyA llegany 
7 CITY (if outside corporate limits, write RURAL|/LENGTH OF STAY city (If outside corporate limits, write RURAL and give rs) eal 


and give nearest town) (in this place) R 

fown _ Cumberland 10/15/52 TOWN Cumberland 
beeen ae P STREET (if rural give location) 
INSTITU’ ADDRESS 
STREET ADDRESS A ilegany County Infirmar 
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VS. A15 
aN 
PLEA 

at 


. NAME OF Middi Last 4. DATE (Month). ~~ (Day) 
DECEASED: (First) (Middie) (Last) 


(Type or Print) Margaret Hermann bratn: O¢ctober 19,_ 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I one UNDER 24 HRS. 


Pets oA waste be en RIVORCED. 12/8 /18 62 8 9 oop eid Days | Hours | Min. 


“Toa. USUAL OCCUPATION Give kind of Tok. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT WHAT 
work done during gost of work; ab INDUSTR, COUNTRY? 
even if retired): MOUSCW Cumberland, Maryland | U. S. A. 


13. FATHER’S NAME: * | iM. MOTHER'S MAIDEN NAME: 


John McCulley V 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16, Social Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ad None Allegany Gounty Infirmary Records 


18. MEDICAL CERTIFICATION Intetcval, Jektweet 


1. 30, OR CONDITIONS DIRECTLY LEADING TQ, DEATH ce Onset And Death 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause Iast_ DUE TO ears oe ee 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sones fe - < O?te. 


related to the disease or condition causing death. 4 nan 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) No 


21. ACCIDENT (Specify) orn Opa farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work 0 At_Work 


22. I hereby certify, that I attended the deceased fromMet.- pe 19S ey to OA. BM Eb inn I last saw the deceased 


N es d ye death be “@ the date stated above. 
neh 1Z, fe" we ueccurted at. Bs causes and on ie iogt 
FAO * #F' Leh -aoksts 


pear CREMATION, ee THEREOF NAME OF CEMETERY OR CREMATORY LOCATION sh town, or county) (State) 
Seen) | 1022221952 | Rose Hill Cemetery Cumberland, Md. 


TE,REC'D BY gs RBEGYSTRAR'S SIGNATUR: 2d) I FUNERAL DIRECTOR = ~ ADDRESS 
CRP? 20 | ites L. V7 -| Charles L. George Cumberland, Md.- 


Witkin coxporeue Mate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4029 
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PLEASE WRITE PLAINLY, 


CERTIFICATE OF DEATH a Ae 


I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland _—. countyAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tow and give nearest town) (in this place) OR 

2! Cumberland TOWN Cumberland 


WOR TAL OF STREET (If rural give location) 
eon tenes Sacred Heart Hospital ADDRESS 507 Rose Hill Ave 


. a ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Harry Joseph Hershberger peatu:; Oct _—-27 sas 52 


5. SEX: 6. coe OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
; DIVORCED, Months) D: Hours | Min. 
Vole tte (Specify) MATL Le! Aug 13 1902 50" gre. | | Oe | *e 


“10a, USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN. 
work done during most of working life, INDUSTRY: COUNTRY? 


even 6 Petia j |Rayon featory— Elk Garden, W, Va. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Hershberger Martha Bennear 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“Yo service) 214 07 52e9 | irs. Elva Hershberger, Cumberland, Ma __ 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


Onsst, And Death 
330 wb. aed hated Peemerhare ad F doys, : 


Immediate cause 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause last. 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, ¢ oo ea ites = Ms 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Nay 


21. ACCIDENT hese 1 ag (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) | (STATE) 


E office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Whitenat OCCURED | HOW DID INJURY OCCUR? 


in ‘hike at Net While 


INJURY Plot om _| Work 0 ork O > a ae 
220 me ae thetsIrattended the-devensed S6HE7 7 190K, t FAT 3 198%, that I last saw the deceased 
alive ‘ 


alixe GO” ay 054, ai Pageants 3 saat Oe wae: pape SS 
egree ithe, 
0 Heaetonand) bo lata BS edd la 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO | LOCATION (Cit@, town, or county) (State) 


REM iat _|_Oct 31.1952! Hill Crest Burial Park Cumberland, Ma 


Pass ag BY LOCAL) RPGISTRAR'S SIGNAPURE 24. FUNERAL DIRECTOR "ADDRESS 
OP SY 19. re paler (dbtag Lid | Willie mH. Kight, Cumberland, Mé. 


{Sielate, worgorate Heat> MARYLAND STATE DEPARTMENT OF HEALTH 11034 
s | ‘ 
3 CERTIFICATE OF DEATH hii 
«=k FOR MEDICAL EXAMINERS Reg. Diet. 
oo Z 1, PLACE OF DEATII- aes ; ao DECEASED iNTY 


cou) ” STATE 
/ Affe gany MARYLAND. Mary land Allegany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY foun (If outside corporate limits, write RURAL and give nearest town) 
to 


SS Bs 
3a OR give arert ton) (in this place) é 
= 
TOWN tumber and TOWN 
e ee HOSPITAL OR STRERT | Gi rural, give location) 
o 
ae STREET ADDRESS Sacred Heart Hospital POR) 
3 Bs, 3. TAME cs (First) (Middle) (Lasts | 4 ee (Month) (Day) (Year) 
ac ECEASE! 
Eg (Type or Print) SOPHIA HOENICKA DEATH 
6a BSEX 6. COLOR OR RACE | TANGLE MARTI ED, 4 8. DATE OF BIRTH 9. AGE lest birthday 1 Hf under 7 - irunder 2¢ re, 
2a | Female White isyeety WEAOWER™” | March 2, 1860 yrs | | 
g 68 10a. Lal hie SOT n nO fixe ene of ran a Kino or Bush or | 11, BIRTHPLACE (State or foreign country) | Deareay or WHat 
ne durin of workin; fe, even If retire USTR: 
2 ey | fouseirre i | Home Cumberland, Maryland USA 
4 3 13. FATHER'S NANB 14. MOTHER'S MAIDEN NAME 
5 me Michael Hess-~ | isti i 
we 2 g 15. Was Dacmenc hie ie ARMED “anerat| 46. Socrat Security No. 17. INFORMANT AND ADDRESS 
no, of unknown ea, give war or dates 
o 32 | We Irervicel Z None Mrs,_G,_H, Hetzel, Cumberland, Mary] 
a 88 18. MEDICAL CERTIFICATION eae A 
e Bs 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ano DEATs 
= 
eter, itmettiaracauae «, Hypostatic congestion of the lungs. tan es OE 
gy 2a 
e ele Antecedent cause(s) = : > 3 = 
zo Diseases or conditinns, If any, due to fracture of left femur ssa ee ere Alp a 
428 giving rise to the above cause 
S65 3 stating the underlying cause lant 
ea fe) 
Sef Tt. OTHER SIGNIFICANT CONDITIONS 
eZ Conditions contributing to the death but not | 
ojPe related to the disease or condition causing desth. : 
8 198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
GE Yea No 
I = a 21. EXTERNAL CAUSH WAS TLACE (Home, farro, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
& PRIMARY 7) or CONTRIBUTING | OF office bldg. se) Ay wt 
ip, | CAUSE OF DEATH. INJURY dome Cumberland Allegany Mad. 
aa TIME My hy 77D0p Peis (Hour! | INJURY OCCURRED __ HOW DID INJURY OCCURTG ging to the bathroom 
@ a4 INJURY 7 ify! 92-2 Am | work Oat work IS Li dona e to floor and 
= £ 22. I certify thal I took chorge of the remains described above, held an Autopsy _\, Inspection *& Inquiry 4) thereon ond from the evidence 
x obtained by said Autopsy, Inxpection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
(25) t 
G from: natural causes | \ accident ®, suicide |], homicide |, undetermined 2. 
S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= . 
= HV Deming WD, // esi MES. _cunberiand,wa. Oot. 31-1952 
= - 2a, BURIAL CREMATION DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
a ec 
2 < Baraat OV? ov. 1, 1952 ¥St. Lukes Cemetery Cumberland, Maryland 
< a 
ue a 
> 


DAT& REC'D BY LOCAL | REGISTRARS SIGNATURE 4. FUNERAL_DIRECTOR AD ESS. 
OBES 31, 1952 (Winter R. Frantz, M.D. Charles L. George, Cumberland, Maryland. 


Dr. Rozmann's certificate on film G 148 (two for one) 11/6/52 ome yoo 
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Physicians: please write the causes of death clearly and legibly. _ 


lly important. 


age is especia. 


Within corporaMARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, | 
CERTIFICATE OF DEATH Reg, Dist, Now 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY 


pea (it 9 de corporate limits, write RURAL and givdhearest town) 
TOWN 


MARYLAND 


, write RURAL | LENGTH OF STAY 
(in tbis place) 


HOSPITAL (if rural, give Toeation) 
INSTITUTIOX OR ‘ ADDRESS 
STREET gS A I 

3. NAME OF (First) (Middle) (Last) 4 ee Doe ay) (Year) 


Stara: Ok 


DECEASED: " 
(Type or Print) Lanes _ : 
SEX: | 6. COLOR/OR Bs wipord MARRIED, 8. DATE OF BIRTH: 


| So DIVORCED, | 7-9 t pus __[Bfonthe | Dave | 
10a. USUAL OCCUPATION (Give kind of | 0b. aa oe Peete OR | 2H LEST (State or os STA 12, Con WHAT 


9. AGE last -. IF why YEAR | IF sae 24 HRS. 


Hours | Min. 


work done APD irre A? most of working 
even oy Wat. 


13, FATHER’S EW orf) 14. 


OTHER'S MAIDEN NAME: } 
. 


Moret, 


(veF no, unk,)| (If Yes, give war or dates of 


/‘\3 DECEASED Even IN U.S. AnMED Forces %) 16. SoctaL Security No.: 


Tone! 


17. INFORMANT & ADDRE! 


a service) 
—s 


Carrtirbyne Md 


L DISEASES OR CONDITIONS DIRECTLY 


$7x 
hamediate cause 


19a, DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 


IntTERvAL BETWEEN 
ONBET AND DEATIL 


nt 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
underlying cause last 


SIGNIFICANT CONDITIONS 
Ci ‘ditions contributing to the desth but not 
related to the disease or condition causing death. 


bw } 


[0 -J ~ Ct 
zi, ACCIDENT (Specify) 


R FINDINGS OF OPERATION; frsef, | 30, AUTOPSY? 
Ca AS Frame fy YesX) No 
uve OR fh Ca (COUNTY) 


SEACH (Home, farm, factory, street, I (STATE) 


SUICIDE office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY, M.| work(] at wor! 
22. I hereby certify that I attended the deceased URE ae weeiehy lot ies AS fr tea , that I last saw the deceased 


>$b-* $B... and that death occurred at ALS. ‘Tp 


alive on..> 
Grew vats ce 
if : ip 


rs 
y) ATE THEREOF 


(DEGREE OR TLE) AD. 


my LL. Gabry OR Acedia | LO} 


(etl 


Peery) we ere 


Ps Cy b. ar VSUNERAL pen aay 5 A 


mn g MARYLAND STATE DEPARTMENT OF HEALTH | i ) 3 u } 
we \s 2411 N. Charles Street, Baltlmore 
i 2 
1 CERTIFICATE OF DEATH tee. ist 80. Xess 
ag é i "PEACE OF DEATIN’ ~ PESUAL RESIDENCE (HOME) OF DECEASED 
" Allegany MARYLAND Maruland ALLEBUTYy 
4 B 3 ge i! outside corporate limite, write RURAL and Ber es ee STAY jes (If outside corporate Ilmits, write RURAL and give nearest town] 
Sa Town” ““Pehutening 79"Vh8. || Town Lonacenin 
@ 2) RE o ADDRESS TPR Sire 
ate street appress____Watercliffe Street Watercliffe Street 
2 : 3. RENE OR > (First) (Middle) (Last) l a DATE (Month) (Day) (Year) 
Be Ciype or Print) Mar: Waddell Jones Beats OCt,21 1952 4, 
ES 6. SEX 6. COLOR OR RACE Lh es 8. DATE OF BIRTIT 9. AGE Iast birthday | If under | year |If under 24 hra. 
Bs Female | White (Spectty).‘M ea March 10.187 5 lies eet mil Me 
Oo 38 193. USUAL OCCUPATION (Give kind of work] 19h. Kixp ov BUSES OR | Il. BIRTHPLACE (State or forelgn country) l 12, Cirizen or WaatT 
Zee | eS eubewsre BWh Heme enacenin : 
Qa § ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ga William Waddell Mary Beverage 
$ 8 15. Was Deceasep Ever In U.S. Armep Forces? |] 16. SoctaL Security No. 17, INFORMANT. 
5 ee | Tae aoe ee None | James Jones (Sen) 
Lal Ze CT — = <= 18. MEDICAL CERTIFICATION 
a Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH a Ones -atcp, DEAT 
a. Libbiede cs CEA» te = 
a rv H / Z _Jmmediate cause (@)--- 2 a isn Tliarnn es mince sectassse| oR cs ceescccepateees Sea 
2 | bffedy / 
>| aa tes ‘antecedent cause(s) a , © 
Ow Diseases or conditions, if any, (b)ex— an > 
Zz g ziving rise to the ahove cause 
SRS stating the underlying cause last 
eo © { 
= <2 il. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the death hut not 
5a related to the disease or conditlon causing death. 
me Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
an Yes No 
i 5 PLACE (Home, R a 
Be 2. ACCIDENT Gpecily) BLACE (Horse, Tarn, factory, street (ITY OR TOWN) (COUNTY) GTATE) 
wa HOMICIDE INJURY 
vA TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ag OF | While at Not While | 
 ) 43 INJURY m | Work © At work 1) 
<8 u 
Fy 8 22. I hereby certify that I attended the deceased trot , that I last saw the deceased 
2 ' 
gE alive on. /6/E%......s.. bi. 19.5. and that death oceurred at.....cccccccseee m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
B : be 
ey 35. BURIAL, CREMATIO LOCATION (City, town, or county) 
a MOVAL 4Specify) Lenaconing, M 


IRECTOR 


DATE REC'D By LOCAL .DDRESS 
ern Lenacening, Wd. 


l 6=23- St 


LBA 


VS. Ald 
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VS. ALSA 
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PLEASE WRITE PLAINLY, 


tem of information carefully. The correct age 
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pply every f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su: 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 111133 


Within corporate limms CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATII- ae a 2. ae RESIDENCE (HOMi) OF DECEASED, a 
COUNTY STATE 
MARYLAND Ma. Alle eay 
fate limite, write RURAL a el Lah bee GETY Ut outalde corporate liraite, welts RURAL ‘and give nearest town) 
in this place’ 


TOWN ATT 1Va 


yrs TOWN Raw] ings 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR “ , ADDRESS 
STREET aDDRess Sacred Heart Hospital ———EEEE— EC 
3. NAME OF (First) (Middle) (Last? | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) far Jane Keck] DEATH ! 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED: | 8. DATE: oe BIRTH 9. AGE last Drtbdays Wunder pee funder 7m fa f 
: WIDOWED, DIVO. P fon ays | Hours ‘ 
female white (Specity) WL OW, Jan. 28-1886 66. wx | | 
10s. USUAL OCCUPATION (Give Kind of work | ipy. Kino of/Dusiniss on | 11. BIRTHPLACE (State or foreign country) 12, CimizHN OF WHAT 
na suring, moat of working life, even If retired) USTRY P= Countny? 
Ousewire | m. »W.Vas ee Ea | 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Haines Lugreeia Shank 
15. Was Decraseo Ever IN U.S. ARweD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yes, give war or dates of | 
no lservice) non fez fi 
18. MEDICAL CERTIFICATION 
INTERVAL Betwen 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause w....Agute cardiac failure due to. Joe | OR 


about 7 


42222 
‘A 
D uinenssonase oti eo at SEO 


ntecedent cause(s) 
igeaaes or conditinns, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


tab. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


198. DATE OF OPERATION 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_] or CONTRIBUTING [) | oF office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. 


work 0) at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (4, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inxpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes (®\ accident |], suicide {], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


an ie KV = on 


23. BURIAT., CREMATION | DATE THEREOF LOCATION (City, town, or county) 
REMOVAL (Specify) ra ¥ 
Goria) lof foe wh Ne a 
DS ok REC'D BY LOCAL | REGISTRAR'S S:! 4 
Adi SGEF NW, Ae. 
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please write the causes of death clearly and legi 


is especially important. Physicians: 


poe ia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (/34 
‘ERTIFICATE OF DEATH ic ol 

1. PLACE OF DEATH: - : z Z. USUAL aa eel. pECEASID: SSS 
COUNTY Mle an MARYLAND state War COUNTY Alieqan 


CITY (If outside corpérate lifpits, write RURAL| LENGTH OF STAY CITY (If outs Ay ebrpo} ylana its. write RURAL and give nearest towk) 
OR and Cate nearest town) (in this place) OR 
TOWN erin. Nz TOWN 

= And ae — 


aif 


ee TNS OR STREET (If rural give location) 
SHEET ADDRESS 4 Pe Muageae oa 
a cn ear thos 1 3) ? ‘ — 
dened ; st_thosg S76 LMA ___ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ony (Year) 


DECEASED: \ es OF 
__(Type or Print) es Vi t DFATH: Oc to ber 195d 
“SB. SEX: 6 COLOR OR 3 el MARRIED: 8. ae iF BIRT! 9. AGE last birthday:| iF UNDER 1 =? Ir UNDPR 24 HRS. 


Temale voi ckens yore: | San. Ib, 1365 GT sh he Ee sad Min. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND On ees OR 12, CITIZE 
work done during most of working life, INDUST! U. i: 


even if retired): busew ge 
13. FATHER'S NAME: 


—_ CGE -2 
15 WAs Deckasep Ever IN U.S.ARMED Forces? | 16. SociaL Reel Not 
(Yes, "No unk.) | (If Yes, give war or dates of 
as 18. Mote CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Quel K 


Immediate cause 


iL BIRTHPLACE (State or foreign aS 


Apes Virginia 


le tebe MAID 


OF WHAT 
YY? 


Interval Between 


aa 
S: Kee cnt 


| INFORMANT & A’ 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise te je above cause 
stating the underlying cause last. DUE TO 


Il. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofice bide. ete.) 
HOMICIDE INJUR S—_— __ 
TIME (Month) (Day) (Year) (Hour) Sanat OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m._| Work 0) At Werk O | —_ 2+ — 
22. I ig certify that I attended the deceased fro ~~ 19-2757 to CO Ks 194 © Mthat I last saw ‘the deceased 
- alive once cents “7, 1-*, And that death occurred at 2. :$5 Am. from the causes and on the date stated above. 


SIGNATURE (Degree or title) hy DDR! r QATE SIGNED 
5 pate er. D- Oe As TW) e SAS 
8. URIAY, CHEM. | TE THEREOF oh BR OCATION (City, town, or county 8 

‘ALY/ (Specify) 4/0). Z fi Y, S table 
ATE bi ‘D BY LOC eae, i = igs Po Ay 
aii) Pian 


Within corpo 


5 2) 


please write the causes of death clearly and legibty————— 
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age is especially important. Physicians 


te iimirs MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 I (ig? ) 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Marylandcounry Allegany 


CI § 
on (Me capaide corporate limits, write RURAL | LENGTH OF STAY! cry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Cumberland 5 Days town Rural, Near Flintstone 


POSTAL OR 6 Sacred Heart Hospital STREET | (it rural, give location) 


STREET ADDRESS Decatur Street Rt. 2, Flintstone 


3. NAME OF First! Middl 7 4. DATE Month D ¥. 
DECEASED: (os) bia cd (Last) (Month) (Day) (Year) 


(Type or Print) Sallie Rebecca Kerns Sears: October 13 yw 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR |1F UNDER 24 HRs. 
: WIDOWED, DIVORCED, Mane Days | Houra | Nin, 


RACE: 
Female | White Great idowed [October 11, 1890 ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 


sven ib xetred) 7 Housewife Own Home Ft, Frederick, Maryland USeAs 


13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


Daniel W, Pitsnogle Catherine Weaver 
15. Was Decrasep Ever IN U.S. Arwep antes ot| 16, Soctat Secunry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No Bra ce) None Sacred Heart Hospital Records 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTL ADING TO DEATH: Onser ANp DeaTit 


Le 


Antecedent cause(s) 
Diseases or conditions, if eny, a shi ae aE 
giving rise to the above cause DUE TO 
etating underlying cause last 
5 ee ees ae (c Llles 
TI. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. | 


180, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes.) Note 
21. ACCIDENT (Specify) EUAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 
NOMICIDE. INJURY { 


Bee (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY M. | work{) at work() 


22. I hereby Wey that I attended the deceased from... "3 19.352 04 8.ORk, 19.3) 2that I last saw the deceased 
alyre onf3.07@7...., 19.9: 3m, from the causes and on the date stated above. 


yee an UWI Cig Lelead, Jd COL EE 


23. REMOVAL Gece ATE THEREOF NAME OF CEMETERY OR CREMATORT | LOCATION (City, town, or county) (State) 
ec = 
BurvrTayY’' |0ct,15, 1952 Hilicrest Bur. Park |Gumberland, Mary 
TE REC’D BY LOCAL | BR: STR, R'S SIGNATYRE 24, FUNERAL DIRECTOR ADDRESS 
ae 7d). lFonn J, Hafer, Cumberland, Maryland 


even if retired): Hous 


work done during most of working life, 


PRy, Re WILLIAMS £4 
Within corporate Jimits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z ah 
q CERTIFICATE OF DEATH Reg. Dist. No. ee - 
iS) I. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
e\. 
r = COUNTY ALLEGANY MARYLAND state MARYLAND __county ALLEGANY 
@ oF crry tna eee corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
py Sown BERTAND, Bays TOWN CUMBERLAND, —__ 
HOSPITAL OR STREET (If rural giv 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS WEMORIAL HOSPITAL 17 S. LEE STREET aa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tivee oe eit) KATIE KING "3 SETH: OCT. 20. 2 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :|IF UNDER 1 Yean|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 Months) Days [owe | Min. 
FEMALE WHITE (Specify) W] DOWED OCTOBER 15. PEGE ah Whi pee 
“[oa. USUAL OCCUPATION. Give kind of 12, CITIZEN OF WHAT 


"6 KIND OF BUGINESS OR | 11. BI dines (State or foreign country): |12. ZEN 
COUNTRY? 
PENNA. 


13. FATHER’S NAME: 


Timothy Tooney 


bs MOTIIER’S MAIDEN NAME: 


Susan Cartner 


(Yes, no, or unk.) 


= Me 


service) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 


16. SoctaL Security No.: 


None 


1%, ov & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


‘Immédiate cause 


please write the causes of death clearly and leg 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Sa GIN RESERVED FOR BINDING 


NT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing deat! 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ita): =. 
DUE TO 


{b) 
DUE TO 


fe) 


Intervai Between 
Onset And Death 
— 


[6 dre 


—_ 


DATE OF OPERATION:| 19). MAJOR FINDIN ATION 20. A 
at ———— 
| ve 
C0 a eek 
HOMICIDE |oeumr® ia 


INJURY = =e 


TIME (Month) (Day) (Year) (Hour) INJURY 
OF | wa at 


le 
m, Work [) 


farm, factory, street, TY OR ae FE UNSY) (STATE) 
idg., ete.) 
OCCURED HOW DID INJURY Ate VE 

NetWhile 


At Works] 


22, I hereby certify that I 


’ 


yttended the deceased fron’ Y& & 


ky Zand that death aceure id at. 


Degree 


, that I last saw the deceased 


tith 


age is especially important. Physicians: 


REMATION, 
yaVAL (Specify) 


EMATORY | 


Hyndman a ten 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


Epes 


24. FUNERAL DIRECTOR na ADDRESS 
A William H, Kight, Cumberland, 4d. 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


3 
F 


age is especially important. Physicians: please write the causes of death clearly and legibly-=——— 


neks ENFIELO wARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} | ()3'7 


ae A) ry J rr a _ Pr ry. 
CERTIFICATE OF DEATH Reg. Dist, Now 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ae = a 
couNTY _ALLFGANY MARYLAND stave WEST 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and givg/nearest town) 
foun give nearest town) (in this place) OR 
CUMBERLAND 6DAYS TOWN SPRINGFIELD 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


= MEMORIAL HOSPITAL 7 _ 


3. NAME OF (First) (Middle) (Last) : |* DATE (Month) (Day) 


DECEASED 


OF 
(Type or Print) LINDA JEAN pbrati: OCT. 28 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, RIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED DIVO Months) Days | Hours { Min, — 
FEMALE WHITE (cee JAN. 5 1950 ie ee eS Fa 
10a. USUAL OCCUPATION.Give kind of | 1¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (Stai 12, CITIZEN oF WHAT 
work done during most of working life, IfDUSTRY: COUNT! 


even if retired): 
13. FATHER’S NAME; 


EUGENE LANDIS 


None 


MARYLAND 


14. MOTHER’S MAI 


HAZEL PIPER 


ce 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None 


15 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND __ 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 
4, 
‘Immediate cause (a) =X 
Antecedent causes (s) 
Diseases or conditions, if any, (b) (Eee jane naa mal sisbin Castes ‘ 


giving rise to the above cause oo 
stating the underlying eause last. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


9a. DATE OF OPERATION: RATION OB rctnweds AUTOPSY f 
CE ted nwed, Yes] Nogf 
21. ACCIDENT (Specify) RLACE (Home, farm, eee ‘i OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
NOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m.__| Work 1] At Bore 4 = 2 
22. [hereby certify that I attended the deceased frow4—t4..4.2-,197 & 5 toh LYS 8 19.3.5 that I last saw the deceased 


(Degree or 


iS Se that death occurred at ..12320. AaMaszom s the causes and on the date stated above. 


EMATION, 
REMOVAL (Specify) 


. TE RED BP Loca R 
au 2s 


DATS 
| Hardsock Cemetery 


DATE om 
NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) | (Biate) 


Oldtown, — Maryland 


24. FUNERAL DIRECTOR = ADDRESS 


dl Halph Guthrie, Springfield, W. Va. a 


etir 
13. satin ed Freieht Checker te aan RRP vat 1 


Mollie P. 
16. Sociat Secuniry 4 17. INFORMANT & ADDRESS: 


ToS-10-79/9 wes Lottie Lessure,Rt,-3, Cumberland, Ma, 


18 MEDICAL CERTIFICATION 
43) pigeages OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pi Raanre cause (a) se 


Antecedent causes (s) 

Diseases er conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


15 Was Deceased Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.) 


No. 


(if Yes, give war or dates of 
service) 


Interval Between 


E rN 4 1 
vie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1412042 oa 
em 3 
wl oh Ae P14 Al @ “ CATHY 
vy Lin sy CERTIFICATE OF DEATH Reg. Dist. Novi B cn 
pu PLACE OF DEATH: ra z. USUAL RESIDENCE (HOME) OF DECEASED: ——S 
i Whe CouNTY Allegany MARYLAND STATE Maryland _ COUNTY Allegany 
“Ls CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR gpd tive nearest town) (in this place) OR 
= Cumberland 79 Years nena —Cumber}ana i 7% SS 
=! nOSPITAL OR STREET rurayrive location) 
a INSTITUTION OR 3 ADDRESS Yr f 
e@ Ss REET ADDRESS Route, yd 7 __ Route, 3, A (ial 
s 8. NAME OF (First) cmfdale) (Last) 4. DATE (Month) (Year) 
. (Type or Print) John Henry Le DEATH: __Oet_ i Dee. 
s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEA UNDER 24 HRS. 
g RACE WIDOWED, DIVORCED, " ae Days | Hours | Min. 
3 | Male White (Specify): Married! Sept 10 1873. psc 
tg | 10s. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ‘CITIZEN yor WHAT 
3 work done during most of working life, IN ? 
g 
2 
Ss 
oO 
8 
ov 
rc 
ct 
e 
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= 
o 
2 
3 
o 
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(c) 
ii, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Conditions contributing to the death but not ees 4, 
related to the disease or condition causing death. 
198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ae & ——————— YesQ])_N 
\ 21, ACCIDENT (Specify) PLACE *(Home, farm, factory, street, (STATE) 
SUICIDE Ofer bids, ‘ete.) 
x HOMICIDE = yur (tO 


TIME (Month) (Day) (Year) {Hour} eae OCCURED =_—~ | HOW DID INJURY OCCUR? 
OF nny While at Not While 


m.__| Work C) At Work 0 $a, 
22. I hereby certify that I attended the deceased ion GAy Ih 2.419.... , to. are 22,19........, that if inate saw the deceased 


Tajo Z4/i /F 219....., and that death occurred at . /@......... “from ith causes and on the date stated . above, 
(Degree or title) ADDRESS 


age is especially important. Physicians: 


3 , 
EMATION, NAME OF CEMETERY OR CREMAT LOCATION (City; infty), (State) 
RENPY AL VAL pee 


AT! 
iE penn. | Camberlend, Md 
ch ReCD ara ut F muss Sear RE L DIRECTOR ADDRESS 


24. 
a VSMN?? SE P JI William H, Kight, Cumberland, Md. 


——¥ 


19 
et 
< 
wa 
> 


Within corpo} wie: F-WILUUVRRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 


8 2 
Pa: CERTIFICATE OF DEATH Reg. Dist. No.... 
3 
w © I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
¢ 
3" 
va q COUNTY ALLEGANY MARYLAND STATE PA, COUNTY Somerset 
@ | pues ave oat fon watt LU RAY Te ae CITY (If outside corporate Timite, write RURAL and give nearest town) 
ee TOWN MBERLAND is Hi TOWN CENTRAL CITY 
ag HOSPITAL OF STREET (If rural, give location) = 
SE | Sieerason®f MEMORIAL HOSPITAL ADDRESS = BOX 121 J 
3 
e@ Be 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ES | tiecrmny ELIZABETH Me LENART Deatu: OCTOBER 19, 19 52 
os 5. SEX: 6. foree OR LA Se 8. DATF. OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR {IF UNDER 24 Tins. 
om pt Bet Months | Days | Hours | Min. 
23 | remace | WHITE Soeetty) Wil DOWED June 28, /9/0| 2mm || | 
Se 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
£ work done during most of working life, DUSTRY: COUNTRY? 
8 even if retired): HOUSEWIFE PENNSYLVANIA —U.SeA. —_ 
13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
HENRY DUNKLEBERGER MARGARET K,. MANGES _ 
15. Was Deceasen Ever In U.S. ARMED Forces] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes,,no, or unk.)| (If Yes, give war or dates a 
/) service) | Nbr t- | MEMORIAL HOSPITAL - CUMBERLA ND, MO. _ 


18. MEDICAL CERTIFICATION 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DPATH: 
as 


~“ “Immediate cause (21) srcernneseett eet 


INTERVAL BETWEEN 
Onset AND DEATH 


Loo 
Antecedent cause(s) a 
Fiteneceeediion, Kaas, AE. (fica 1... We a oa gore laren AYE. 


giving rise to the above cause DUE Ti! 


fans: please write the causes o: 


ici 


WITH UNFADING INK. Supply every 


2 stating underlying cause last 
c) 
a Il. OTHER SIGNIFICANT CONDITIONS: > | 
2 Conditions contributing to the death but not 
oe related to the disease or condition causing death. | 
£ Toa. DATE OF OPERATION:/ 19b. MAJOR FINDINGS OF OPERATION: = . AUTOPSY? 
aie : y Serre iy Yes(3_Nof$— 
re 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, atrect, (city OR TOWN) (COUNTY) (STATE) 
Sp SUICIDE OF office bidg., etc.) 
Za HOMICIDE INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF Whileat Not while 
a INJURY. work] _ et work 
a? 22. I hereby cextify that I attended the deceased fro ee] Ey that I last saw the deceased 
(2B Ss 
a o alive on. AM... 2 wy 1952, and that death occurred at. sae i" Pl from the causes and on the date stated above. 
= Ez c] SIGNAT pe REE OR TITLE) 4 DATE SIGNED 
a apiten Ge J& O-PS, 
ba. p3 Zh / Fe a 
de n 23. BUR esol: DAT. EREOF ] Be OF CEMETERY OR CR’ hake [riche ce er ie ree Stag) 
ry): 9] 
‘3 Sere Octel2s u 52| Richland Cemeter Uchiand,Ganbria’Co., Pas 


: 


ADDRESS 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f W32Q 
CERTIFICATE OF DEATH Rev! AJ dg ~ 
PLACE OF DEATH: 7 . USUAL RESIDENCE (OME) OF DECEASED: : . a 


—county Allegany MARYLAND state _Marvlah __COUNTY Allee 
ees (it outside Yorporai or 


write RURAL] LENGTH OF STAY CITY ite limits, write RURAL and give nearest to 
and give nearest town) (Gin thls place) OR 
Rural, 


Town TOWN 
IOSPITAL OR STREET (if rural give location) 


INstITUTION or Memorial Hospital ADDRESS 
STREET APPRESS Memordal Avenue Rt/2 Williams Road — 


3, NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


t 


ie corree 


) 


DECEASED: 
(Type or Print) Gary Daniel Lewis DEATH: October 15 ___!_58 
5. SEX: 6. poueR OR 7. SINGLE, MA@@RIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I be | UNDER 24 HRS. 
RACE: 


a Months; Days | Hours | Min. 
Male White October ¢ <n pes = “aad 
“10a, USUAL OCCUPATION. Give kind of | 10b. I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Ys COUNTRY? 


even if retired): ; “y U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA: 


Daniel Lewis Betiy iy = 
18 Was Deceasep Ever IN U. S. ARMED Forces?| 16. SoctaL Security No.; | 17. INFORMANT ADDRESS: 
(Yes, = Ai unk.)| (1f Yes, give war or dates of 


service) PAL — Daniel _Lewi 3 Fa ther —— 


18. MEDICAL CERTIFICATION joketeat’ pico 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH Onset And Death 


76 @ Quinte Chine te) oe BOGE LM oe GD aoe 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, LOReeeoore 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION 6 | 20. AUTOPSY ? 
| * Yes) Nol 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID mone bldg., ete.) 
HOMICIDE INJUR 
ne (Month) (Day) (Year) (Hour) TGURY pee nite | HOW DID INJURY OCCUR? 


sicians: please write the causes of death clearly and 
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alive on Te? .. a ‘that death occurred at oo... , from ae causes and on the ante stated above. 
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R OVAL (Specif: 
ROT ree Near Cumberland, Maryland 


re ree BY L re oper SIGNATURE FUNERAL ery lie 
OP 9 a Als John J, Hafer, Cumberland, Maryland. 
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e is especially important. Physicians: please write the causes of death clearly and le 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 9 14 () 
i rate li ae 
SAL Se CERTIFICATE OF DEATH Reg. Dist. ne 


” BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
z f +e r 
county Allegany MARYLAND STATE 


c 4 ; 
7 Le aM 
PY +" Dgounry lle 
On ae fae Bede ia naar eu vee this place) CITY (If outside cary ee ieee RURAL and give nearest town) 
Town Cumberland oOyTs OR yy cumberland, sd. 
HOSPITAL OR (if rural, give location) 
: zeq at 


INSTITUTION OR pipes é i pag 7 
STREET ADDRESS Sacred Heart Hospit : ord - 


|. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: a ‘ OF Oct F 
(Type or Print) Concetta DEATH: lee Sy. ie 
6. SEX: 6. COLOR OR 1. SE Ee 8. DATE OF BIRTH: 9. AGE last birthday: | (F UNDER 1 YEAR| IF UNDER 24 I1kS. 
RACE: D CED, O oe . 
F a tered oe d Aug. II,1879 1 cma Days Mi 


ia. USUAL OCCUPATION (Give kind of | 10b. gia OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, See WAT 
Lp OUN} 


Chil: 


work done during most o: orking life, Preys 7 . : + S 
een if petted): peri wilfe Seiara Sicily Itely 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

_ Bart Fragale Dominica Reni 

16, Was Drceastp Ever In U.S. Anmep Forces 7] 16. Soctan. Secunity No.: | 17. INFORMANT & ADDRESS: 

(Yes, ngyor unk.) (If Yes, give war or dates of ne umual J. Lise nti I26 ¥ 
i i 


service) 
18 MEDICAL CERTIFICATJON 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATR: 


mmediate cause (a) 
DUE To 


MT 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)~ 
«iving rise to the above enuse DUE TO 
stating underlying cause last { 
©) ! 
ii. OTHER SIGNIFICANT CONDITIONS: / 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
i9a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Xes (0. 3 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) 
MOMICIDE INJURY i 


ane (Month) (Dny) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M. work (] at work 
22. I hereby cerfity phat attended the deceased trom 2 BL BR, SLE, 19.2.2 -that I last saw the deceased 
alive on... i aseusky ee that death occurred ated..cihobom., from the causes and on the date stated above. 


SIGNATURE EGREE OR TITLE), ADDRESS DAGyAIc 
ser ee PO ee ee y >) 


23. BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or gounty) (State) — 
TREMOVAL (Specify): | TO-8=52 | ane ary's Cem | VY ee aH iy 1G. 


Me 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
5 a; De a y 


REG. /0/ / 2 se O Lf 2 ) Tames Fes 1li Cusberland, d. 


within corporate Henit- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 1(/4i 


correct 


\® 


i 
< 
2] 
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MARGIN RESERVED FOR BINDING 


ake WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


y. 


al 


age is especia 


please write the causes of death clearly and 


lly important. Physicians: 


i! P) R’ v My 7 i ». 
CERTIFICAT OF DEATH Rez. Dist. No. et 
|. PLACE OF DEATH: ?, USUAL RESIDENCE (IOME) OF DECEASED: > 
COUNTY Allegany _MARYLAND STATE Maryland COUNTY All egan_y. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest towh) 
OR, and give nearest town) (in this place) ae 
Years Cumberland 4 
PPO on ae STREET (Hf rural give location) 
ADDRESS 
STREET ADDRESS seta Heart Soap 429 Central Ave 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) - 
DECEASED: OF 
(Type or Print) William ; Clarence lynch DEATH: Oot aa. 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRInD, | 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 Yean| IP UNDER 24 HRS. 
: OWED, DIVORCE! Months Mi 
Male “White Geet): Married | March 11 1908 44, ye. | Mont salle 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WiIAT 
COUNTRY? 


“10a. USUAL OCCUPATION Give ki: of pe Batu OF BUSINESS OR 
work done during cae, of workiy® life, INDUSTRY: 
even if retired) : 


hacen _Shop. Lonaconing, Maryland MSA ____ 
13. FATHER’S wang orbs 14. MOTHER’S MAIDEN NAME: 
John W. Lynch | Daisy Spiker = ———— 
15 Was Dec > Ever IN U.S.AI Fe ?| 16. S Su No.: | 17. INFORMANT & ADDKESS: 
(Yee, no, oF unk.)] Uf Yen, give warordaterof| poe i Cunberland Ma 


service) 


No 220-0 76594 iirs.Blanche Lynch, 429 Central_Ave_ 


18. MEDICAL CERTIFICATION 


Interval Between 


1 cc OR CONDITIONS DIRECTLY LEADD\G TO DEATH — Onset And Death 
4/5 Gxt ff 
Immediate cause (a) .. el b x s ee Poof > 
Antecedent peuess 8 
las 


giving rise to the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. —— 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| —~ YesC1_ NR 
21. ACCIDENT (Specify) LACE: (Home, farm, factory, street, OR TOWN) ( (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE =e PNoURY -1 — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID pints bos OCCUR? y: 
OF While at | 


to ee om ake , that I last saw the “deceased 
i ue from phe causes and on the date stated above. 


TE SIGNED 
; DVL EA 
i LOCATION (City, town, or county) Stat, 
pa pecify) 


e 4 Cumberland Md 
& ne BY es, RBGISTRAR’S SIGNATURE be FUNERAL DIRECTOR ADDRESS 
7 AGL K Sieg hk .A\_Waildien H._Kight Cunbertand;—Me;———= 


Nat te 
INJURY m._| Work 1 At Work [] 
22. I hereby certify that I attended the deceased from ¢ WS / eh, i 
le fo! ee ee » and that death occurred ig a i 


DZ or title) 


TE THEREOF NAME OF CEMETERY OR CREMATO: 


Oval, 
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Le 
(: MARGIN RESERVED FOR BINDING 
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age is especially 


\, , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) } / va 
i ag CERTIFICATE OF DEATH Reg. Dist. No. 


[SSS 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ce 7 cal cn limit, write RURAG/and givéneareat town) 


moReey Fon (it rural, give location) 
ITUTION p 
STREET ADDRESS S. 2a ADDRESS 


3. NAME OF (First) (Middie) (Lest) 7. DATE (Month) (Day) (Year) 
DECEASED: 


; OF bs 
Giggs ep) a. PEE Oe DEATH: Err. 3 9 3 2 
6. BEX: &. COLOR OR 7. SINGLE, MARI OF BIRTH: 9, AGE last birthday: | iF UnneR 1 YFAR | ir UNDER 24 tins, 


WIDOWED, D: vOpe ED, } a [Months | Dane 

Months | Days Hours Min. 
‘Specify) : ie) * : | 
(Specify) zv S508 Fz yrs. 


10b. KIND OF BU! ESSVOR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


of ‘king Tit INDUSTRY: wee ? 
Be 7 ffaceg beameke Sa 8 
i Lthew’ | 14. M ER'S MAIDEN NAME: 
15, Was Diiceasep Ever IN U.S. Arwen Forces? 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: cp 


(Yes, no, or unk.)| (If Yes, give war or dates of 
270 service) | Tl one __ geek (= (Witte ee ae 4 7 g 
ERT 


18. MEDICA’ ‘CATION 1 viz: bees, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSELAND DEATH 


Ook x, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, Ifany. _(b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the deuth but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
ROMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (7) at work (] | 


22. I hereby certify re We > the deceased from...... rin 57 an tO ~ 3. 199. Pernt I last saw the deceased 
wy 190A aff 
A, 


zi ead death occurred at. ./....m., from the causes and on the date stated above. 


(DEG OR TITL! ADDRESS DATE SIGNED 
z 
MW Lb~ KS 
1 


or county) (State) 


' 
[eae ei | NAMB/OF CEMETERY —— | CATION (City, t 

es A flee g CMectaplao 

sald REC'D BY LOCAL eee IGNATURE 24. NERAL DIRECTOR ADDIYSS 

es ME EA Die ae ein (embicblonk Til 


DR WeF.WILLAVARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] () 4 / 


ay 
ithi rporate limita : 
a Sl CERTIFICATE OF DEATH Reg. Dist. eA 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLE GANY MARYLAND sTATE MARYLAND county ALLEGANY 


CUE CORES ee ape arse RURAL Me paola CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERLAND DAY$ town Cumberland 


HOSPITAL a Sal give Tacatlo 
Inetiroriow’or MEMBRIAL HOSPITAL STREET | (if Faral, give location) 


_STREET ADPRESS MEMORIAL AVE. 502 MARYLAND AVE« 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) GrORGE a MARTIN DEATH: OCT 19 
o 


&. SEX: 6. Ci 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iset birthday: | 1F UNDER I'YEAR (IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Menthe Days | Hours | Min, 


Specify) tin PRIED MAR, 28 1889 6S — 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY :, COUNTRY? 


even if retired) : Grocery & Meats Ridgeley, Mineral Co, W.|va.U,S,A, 
13. FAT! D —_ 14. MOTHER'S MAIDEN NAME: 


_ABD ISON MARTIN VICTORIA MARKEL 


15, Was Deceased Ever IN U.S. ArMED al 16, SocIAL SecuRITY No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates o: 
No. de Jone |__ MEMORIAL HOSPITAL CUMBERLAND MD. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Teeny ae Bee 
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Antecedent cause(s) 

Disenses or conditions, if any, __(b)..#6 
giving rise to the above cause DUE TO 
stating underiying eause last 


TL OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated ta the diseace or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR faeces OF J | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


ee YesO] Nog 


21. ACCIDENT (Specify) Ene (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE | oe URY H 


pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Ny important. Physicians: 


Whiieat Not while 
INJURY. M. | work{] at work [1] 


22. I hereby certify that I attended the deceased Pome XB to LQ hRun, 19 5¢That I last saw the deceased 


alive on...4, 2. 20. and that death occurred at..... 3 .m., from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITL DATE ne 


1O-M-S | 


23. BURIAL, MATION AT: Zi OF CE! OCA'PION (City, town, or county) (State) 
RENCE AE)? | Oct. 131952 | Hose Hill Mengoleum | Cumberland lid. 


DATE REC'D BY VA We, Loo Aol an 24. FUNERAL DIRECTOR ADDRESS 


ae PAA, Mh v1 William H, Kight, — 
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PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 11045 
CERTIFICATE OF DEATH Wiig Bet Ne. 


USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY | 


CITY (if outside corpg ‘write RURAL| LENGTH OF STAY 
ae a J aa this ce) 


TOWN 


HOSPITAL OR * STREET é rural give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS oy “Ad x o o - 


|. NAME OF 7 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE "tase inns | IF UNDER I YEAR| iv UNDER 24 HRS. 
RACE: WIDOWED, NIVO ap a Months; Days | Hours | Min. 
iS (Specify) : VF -IEEG OS yea. | by 
< 


ay st (Mia (Last) iar (Month) (Day) (Year) 
DECEASED: r= OF 
(Type or Print) Ca ay. a eA ae pie 10 20 pe 


| 


“Tea. USUAL OCCUPATION. Give kind of 10b. KIND AF Ann ‘a IL. BIRTHPLACE (State or rT country): |12, CITIZEN OF WHAT 


work done during yaost of working life, IND ee i. me ie 
even it prgtired) ; te aA A « 
_ ae ee ; pe 


13, FATHER’S pe i (OTHER'S MAIDEN NAME; 


— “= a 4 > = 
15 Was Deceasep Ever IN U.S.ARMBD/FORCES ? 3 cURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war A 

service) 


Ae 


18. MEDICAL a fatervel "Haga 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D¥ATH pes Death 


3 1S irate cause (a) nd 
DUE TO 
Antecedent causes (s) , ( 3 ie 
Diseases or conditions, if any, (b) Oe : fae SN ks 
giving rise to the above cause Pet 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = . ee - t 
| Yen Nob 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. | Work 1) At Work 


22. I hereby certify that I attended the deceased fro: y LS. 19? to Od. a2o., 19595 that I last saw the deceased 
alive onOed..A (ale 1958, that death occurred at Ta 10. LM., from the late stated above. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


SIGNATURE (Degree or title) : he- 0 -L)- 
23. BURIAL, OREMATIC DATE THEREO! y. >} LOC On iy,Aown, or ad ieinnsy ; 


vy, 
JO- 220952 rn # i Ces 
LOCAL] REGISTRAR’S SIGNATURE NE L DIR} Y i" ADDRESS 
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VS. A15 8-51 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


item of information carefully. The cofrect _ 
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Ny important. Physicians: 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J () 4 {} 
CERTIFICATE OF DEATH Reg. Dist. she 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare MDe counry Allegany 
OR. eae ACR CN ae | CENGTIL OSSETAY 11 cig (Gt Salatde corporate Jimite, «yrite RURALJEn ENE aERESNOLOER) 
iS Midiand 


R __and give nearest ae this place) 
0 
Town __ Frostburg S ARES Town 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS Miners Hospital ‘eee _Main Street 


3. NAME OF First! TT 4, E ‘Month ‘D 
DECEASED: oe (Middiey (Last) DAT (Month) (Dep (Year) 


(Type or Print) John McGoye earn; _OCty ~ 52 


5. SEX: 6. SOLE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Vale “White Gen single. Aug, 26 1876 76 oe eae Days Ba Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. a OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CATIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired): Retired  |Stenemason Lonaconi ng, Md. USeAe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Micheal MeGoye Elizabeth Farrell 
ye Was pasta ee ue .S. plated 16. Soctan Secunrry No,: | 17. INFORMANT & ADDRESS: 
€3, no, or unl es, give wer or dat 0 
No service) No None | John Monahan (Brother-in-Law) 
18, MEDICAL CERTIFICATION Midrand, “Wide 
INTERVAL BETWEEN 


Yaad CONDITIONS DIRECTLY LEAD; : en ae 
AQ, 
Immediate cause (2) serssn 

DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (D 
giving rise to the above cause DUE 
stating underlying cause last 
5 5 
li. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing denth. 


19a, DATE OF tbe | 19b. MAJOR FINDINGS OF OPERATION: | 20, rat 3X 


Yes (]_N 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ea (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not whiie 
INJURY M. work (] at work (] 


22. I hereby Get that I attended the deceased from f0., 1992, ota I, 194.2, that I last saw the deceased 
alive on.. 4 i anh tee OA mn., from the causes and on the date stated above. 


’ 

SIGNATU, fee 6 DATE SIGNED 
Bf fot, 

23, ney c an Beko Mi ¢lL. NAME OF CEMETERY 0 q CATION (City, town, or county) (State) Jy 


ify) : Midland 
ieierr oct, 14, 2 ar Cem Sia idland, Md 


rae REC’D BY LOCAL 24. FUN 


Within 


8 


ns 


formation carefully. The correct age 


@e., 


1D) 


item of 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


4) @ "| 
is especially important, Physicians: please write the causes of death clearly and legibly. 


VS. A15. 
PLEASE 


orparete Ure? 


Svurhna i film Giver refez)ysa & 


MARYLAND STATE DEPARTMENT OF HEALTH | 1 , 4 a 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No........ 
1. PLACE OF DEATIV ea pe a * 2 USUAL RESIDERCE (HOME) OF DE DECEASED. ay 
COUNTY 2 
Allegan MARYLAND Md. Allegan 
CITY OT outside corporate lirsits, write RURAL wad | LENGTH OF STAY 5 GITY UT outside corporate Wraits, write RURAL and give nearest town) 
Towne’ wwreittbe rland ntl Das) || Town Cumberland 
HOSPITAL O : STREET | (If rural, give location) 
INSTITUTION OR n a: 
STREET ADDREss 242 E.Elder St. 242 E.Elder St. ‘ 
3. NAME OF r rh 4. DATE Month (Day) (Year) 
ee AT (First) (Middle) Me nae | ee (Month) 
(Type or Print) DEATH 19 
SEX %. COLOR OR RACE | 7. SINGLE, MARRIMD, & DATE OF BIRTH 9. AGE last birthday | [funder 1 Tfunder 24 bre, 
‘ WIDOWED, DIVORCED, A Months | ae Hours | Min. 
male white (Specify) ATT Le Sent _ 8-1878 74 yrs. 
ies as USE! EAU ESTES Cae of ee heed Kino oF Business On | BIRTHPLACE (State or foreign country) 12, Vin or Wnrat 
jone during roa working life! even if retire NDI 
a “achingst te ter BY0.R.Ry. llegany Co. Md. 1 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
i elingie Mary Martin 
15. Was Decrayep Ever IN U.S. AnMED Forcms? | 16. Sociat/ Security No. 17. INFORMANT AND ADDRESS ( AG ivak be ig I andy i ‘ 


(Yee, no, o} 


Dorothy Bean MeKensie 


| wife 
. MEIICAL CERTIFICATION 
INTERVAL BEeTweEeNn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser and Deatit 


gradual 
HSC | 


is_deformans % decubital ulcers | 


noma) | (It yea give war or dates of 
leer vice) 


qeneralized arteriosclerosis 


Immediate cause (a)... 


ntecedent cause(s) 
Diseases of conditions, any, (b)..... a thY! 
giving rise to the ahove cause 
stating the underlying cause fast 
te) 
tf, OTHER SIGNIFICANT CUNDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No? 
(STATE) 


19a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS 


_. | PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING 7 


OF oftice bldg., ete.) 


(CITY OR TOWN) (COUNTY) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
ENJURY nm, work 0 at work 


22. I certify that I took charge of the remains described above, held an Aulo Inxpection*®), Inquiry ®) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id Teseitoedl ted a on the dry stated above, and death in my opinion resulted 
from: natural causes¥\ accident i) suicide |}, homicide 1, undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M. Cumberland,Nd. Oct.18-1952 


23, PURI AL. ae (3 E AX 4) 


Within corpordte Naik 


VS. A15 


ee) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ye 


“2 
9 
3 
a 
8 
3 
o 
|S 


T 


please write the causes of death clearly and 


rc) 
z, 
g 
a 
a 
Si 
cE) 
% 
i=) 
& 
a 
<a) 
> 
4 
a 
RN 
<3} 
fe 
Z 
S 
g 
a 
= 
= 


q 


age is especially important. Physicians: 


ne 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 7 ()48 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (IKOME) OF DECEASED: 
—_county_Allegany MARYLAND state Maryland ___ COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest oan 
OR and give nearest town) (in this place) OR 
Cumberland 26 yrs. ue! = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ” ADDRESS. 
STREET ADDRESS 60] Henderson Avenue 601 Henderson Avemie i 
3. NAME OF H i 4. DATE Month Day} (Yea 
DECEASED: uric (Middle) (Last) | Da (Month) (Day r) 
(Type or Print) William Zi Mely DEATH: Oct. 29 1952 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. DATE OF MIRTH: 9. AGE last birthday:| IF UNDER I Year| Ir UNDER 24 HRS. 
1 RACE: ret)? ire rd oa LM DIVORCED, Months) Days | Hours | Min. 
Male White » (Specify) 68 7 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired); Ja ni 17 or 
13. FATIIER'S NAME: 


John Melvey 


15 Was Deceased EVER IN U.S, ARMED Forces? 


(Yes, ne, or unk.}| (If Yes, give war or dates of 
No erviee)’ oy 214-072-5453 | Mrs, Wm, 1, Melvey, Cumberland, Md, 
be 18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Fide Brre cause iC) eres 


DUE TO 


Te _OF WHAT 


a TASS ani na Fh Sfusiness Of] 1 BIRTHPE [i ACE (State or foreign country) + 
Ge e er se _C 


ie 14. MOTHERS MAL NAME: 


Susan West. 
17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 601 Henderson Ave 7 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (») 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(cy 


Tl. OTHER SIGNIFICANT CONDITIONS gd 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY. m._| Work C1] At Work [) i go ce 
22. I hereby certify that I attended the deceased fromJ2—™.......,192 trto OxJ.z 2.4... 195...2Ahat I last saw the deceased 
alive on O--4..2f, 195”.% and that death occurred at , from the causes and on the date stated above. 


SIGNATURE (Degree or title) om ‘ADDRESS DATE SIGNED 
23. BURIAL, C 


hehe he ee ee 
vAl ‘EMET OR CREMATORY ATION (City, town, or county) (State! 


DATE te rr 


Burial iseeatt | "Noy A Mt. Calvary Catho ike’ Wheeling, W, Va, 
ATP REC’D BY ot Ri has IGN. er 24, FUNERAL DIRECTOR ADDRESS: 
OP ak PR cs pla P7,A.| Fonn J, Hafer, Cumberland, Mids 


PLEASE WRITE PLAINLY, 


VS, A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct 


Supply every item of 
Physicians: please write the causes of death clearly a: 


ecially important. 


age is esp 


| ( 
DR. DURRETT aranyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182 (/4‘) 


Within corporate limats CERTIFICATE OF DEATH Reg. Dist. No. 4 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry ALLEGANY MARYLAND STATEMARYLAND county ALLEGANY 
On. aed nearest ane ane wie ae hey cay (If outside corporate limits, write RURAL and give nearest town) 
otal DAYS town CUMBERLAND j 
‘AL OR Ut rural, give Tocati 
HOSFITAU OF On MEMORIAL HOSPITAL STREET | rural; give location) 
STREET ADDRESS CUMBERLAND, MARYLAND 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type of Print) GFQREE JoeSePH  METZNER DEATH: OCT, J 19 52 
6. SEX: 6. Coe OR La Ee et ae 8, DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS. 
3 2 a Months | Days | Hours | Min. 
MALE WHITE (Speci) wry 3 19 65 —_— | | 
Ta, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work ang during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Dry Cleaner! Ret, Footer Dvel MARYLAND IL, SA 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Adam Metzer - Elizabeth Becker 
15. Was DEceasep Ever IN U.S. ARMED Forces 7 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_Na ea 220- O7-68/F _weworial uo MD 
18. MEDICAL CERTIFICATION 
L tira OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HMdasre cause Cane dook insane 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
Onser ano DEATH 


a | 


I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) Hace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fraury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

yr While at Not while 
INJURY M. work [] at work 0) 


22. I hereby st ee I mlcended, the deceased from>7a% , 1ss..2 c “that I last saw the deceased 
BUIVS ON Sireccescsossiecsesestay LOSS =. is find that death occurred at... “L235. Hy ae frond the causes and on the date stated above. 


SIGNATURE (DEGREE_OR TITLE) ADDRE} 7 CPSTE SIGNED 
ae, o> perebards ies ramen oad L Agi 
State 


28, BEMOVAD pein: |g DATE THEREOF | NAME OF CEMETERY ® TION (C; town, or county) ¢ 
iy): 
i al 4 So free heersoe Pe Ga sae 
D. REC'D BY CAL Ger R’S. "Bato ADDRESS 
ea 19S 9 o 


: MARYLAND STATE DEPARTMENT OF HEALTH 7” < 4.9145) (), / 
2411 N. Charles Street, Baltimore é 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee 


i jetta Ay OF DEATH: 2 rank RI ICE (HOME) OF DECEASED: 
a. aeeiiits a) cori lLegany 
fe ted a ‘oul c limits, write RURAL and {| LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give neareat town) 
Pow NES ternport | i act Town Westernport, Md. 
‘REET 
€ INSTITUTION OR ADDRESS EEO OR men se relents) 

STREET ADDRESS 2) Z Smoot St 

3. NAME OF (First) (Middle) (Last) 4. Sad (Month) (Day) (Year) 
beceasen ., Henrietta Michael | re) OOM. 121 b 


birthday If under 24 hrs. 


“COWPATEESS | “wiboweb,"Bivorcen, | “Tun Hour | Mla 


fe Dope 


f 
Moot | Baye 


yrs. 


© 
a 
& 
2 > 
er 
5 Ey 
isl 
aa 
E> 
Ea 
a 
Sb 
ga 
os 3 Ts SNe (OSCUPATION | feat fol wes Corll? 10b. Kind ‘ | ‘Many ied (State or foreign country) | ost Critzan of Wat 
o gs “Ouse ware Put ome ryland OMS. 
o 
z § 13. FATHER'S NAM enry li Muhl enberg | 14. MOTHER’ Spot IPEN NAMP ME @ Boettinger 
a 8 TT 
16. Was Decrasep Ever In U.S. Armen Forcaus? | 16. SociaL SmcunitY No. 17. [INFORMANT AND ADDRESS 
a be (ies, us, oF unknown) | (IL yes, give war or ite | | IG, biichael-Westernport, Ma, 
= #3 18. MEDICAL CERTIFICATION 
a Fy E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ve fe Onan cae Deara 
a ui Immediate cause ‘aforneh nth, = aaa 
g ® | /5/%~ antecedent cause(e) 4 Pi ba 
og Diseases or conditions, ifany, (b)....... SSS ee ee a ie << a 
4 Pat aiving rive to the above cause 
Go Rs ‘siewaeieriving semec tart 
a 2B © 
spa Ti. OTHER SIGNIFICANT CONDITIONS 
= he Conditions contributing to the death but not af 
at related to the disease or condition causing death. 
3 q 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION nA bal 
{ \ BE : Yo Neo 
‘od = IDENT Spocif; PLACE (Home, farm, fi 5 TY 
\ y BE 21. ACCIDER (Specify) | be s (Home ior nese street, = (CITY OR TOWN) (COUNTY) (TATE) 
~ - HOMICIDE INJURY i 
ed TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a While at Not While : 
@ rf INJURY mm. Work 1 At work 
3 22. I hereby cortify that I attended the deceased from... A ee ee 2 , that I last saw the deceased 
- BN - oO 
>| hlive on ¥e...(. h 19. §. and that death occurred _at,. Wf as ...™., from the causes and on the date stated above. 
SIGNATURE (Degres or ia i ) DDRE DATE SIGNED 
Bo 5 pleats oh ” 1o—aa< 62 
-—~ 2 | Bora EMATION 7 N CEMETERY OR CREMATORY CATION (City, town, or coun te) 
(re rie eis Speelty) |10730, | Philos Cem. Westernport, Mas 
\f > <| zy "D BY LOCAL | REGISTRAR'S SIGNATU! 24. FUNERAL DIRECTOR 
ey \. 


VS. 


0,/¢s ec ei = ey, 


C 


please write the causes of death clearly and legibh+ 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


VS. A165 


sthia corpeMNRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, I ()9 1 


Ww: 
a 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: = .* Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland _ __ county Allegany 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside’corporate limits, wHy Land give nearest town) 
San’ give nearest town) (in this place) oN ae 
iber1 i 10/) [52 Lanes. AVA 
HOSPITAL OR STREET | (if rural give location) 
Al ry 
street appress Allegany County Infirmar R.7D. ido _ 
3. NAME OF (First) | (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) James Henry GC. Miller pratu: October 10, — 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 Yean| IP UNDER 24 HRS, 
RACE: WiboWsD, DIVORCED, v=, | Months) Days | Hours | Min. 
Male White (Svecity): Widower! _2/ (ese 


7. BIRTHPLACE (State or foreign country): 


Maryland (Frederick)_ 


14. MOTHER’S MAIDEN NAME: 


Lou Schell 


17, INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
dof 

Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


‘k done duying most of working life, INDUSTRY: 


He “Merchant-—(4i@ Accessor 
13. FATIIER’S NAME: 


Frank B. Miller 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


"he OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 


Interval Between) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO _Z&, 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = ee 2 Snes: 
related to the disease or condition causing death. eee A at co FASS 


19a. DATE OF énipeaiel 198. MAJOR FINDINGS OF OPERATION 10. 


20. AUTOPSY ? 


Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work () 1 — 
22. I hereby certify that I attended the deceased fronf*<<- re S19 = 4 to pe. de 196.4; that I last saw the deceased 
alive on AG, 19=3-3, and that death occurred at .@°.077..@...”, from the causes and on the date stated above. 
jegree or title) DRESS DAT SIGNED 
- 72 Sard: 49 Gecece S: 007: 18 Mee. 
BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
Muriel Oct. 12, 1952! St. Lukes Cumberland, Md. 


DATE REC'D BY ee REGISTRA 


HPS! fs 2 


"S SIGNATURE i FUNERAL DIRECTOR “ADDRESS 


ld a. RS sank, Ym (| Charles L. George Cumberland, Mde 


e e* 


‘ADING INK. Supply every item of information carefully. The correct 


important. Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 
F 


* 


WRITE PLAINLY, WITHYUN. 


age is especially 


8-51 


BA 


PLE 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 1052 
CERTIFICATE OF DEATH Reg. Dist. No... 


COUNTY Allegany MARYLAND STATE MDe county Allegany 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY || crpy (rt outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
__ eS erestberg 4 Weeks TOWN Nikep 
HOSPITAL OR STREET (Ef rural, give location) 
pee ety ADDRESS 
~ Apres’ Miners Hi 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ez OF 
(Type or Print) Louis A Miller | peata: Oct, 7 1952 
&. SEX: 6. econ OR La Se ee 5 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER } YEAR| IF UNDER 24 Wins. 
i » DT E| Months | Days | Hours | Min. 
Vale "na te secity) Married lasts 13 1882 PO soe | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even If retired): Miner Coal Mine Barton Md. UeSeAe 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John §. Miller Laura Francis Ross 


15. Was Deceasep Ever IN U.S. Anmep Forces 7 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 216-07-=6765 Mrs. take Miller (Wife ) Nikep, va 


No wervice) No 
18. MEDICAL CERTIFICATION 
G TO DEATH: 


INTERVAL BETWEEN 
Onset AND Deatit 


14 BK 


I, DISEASES OR CONDITIONS DIRECTLY eee 
Immediate cause oe 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying eause last 


Q) 
i. OTHER SIGNIVICANT CONDITIONS: 


Conditions contributing to the death but not re”. | 
related to the disease or condition causing Neath. Co Aahtetl KeypaVe e vee Mien | 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CrTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY \ 
TIME (Month) (ay) (Year) (Hour) | INSURY OCCURRED HOW Dip INJURY OCCUR? 
oF While at Not while 
INJURY M. | _work{] at work] 
9.....6,¢that I last saw the deceased 


22. I hereby certify that I attended the deceased from&.: 


alive on..2.0¢ 
SIGNATURE 


23. BURIAL, oRENTION 


REMOVAL (Specify): 
pulpit 
Dae REC'D BY LOCAL 


’mn., from the causes and on the date stated above. 


‘LE) ‘ADD DATE SIGNED 
0 and: 10 [5 (6 


Ser ERY OR CREMATORY LOCATION (City, towr, or county) (State) 

Hill Cemetery Moscew, Md. 

24. FUNERAL DIRECTOR i ADDRESS 
M. Eichhorn Loenaconing, Md. 


Within corporate limits 


MARGIN RESERVED FOR BINDING 


HTH UNFADING INK. Su 


ix especially important. Physicians: 


\ 


Fad 


PLEASE WRITE PLAINL 


VS. ALSA 
fe 
Hw ) 
Gas 


frect age 


ply every item of information carefully. The 


: please wile the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH i+ 15; 
itive 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eT 
1 PLACE OF DEATI a ar ae a 2, USUAL RESIDENCE GIOML) OF DECEASED: 


COUN STATE OUNTY 
Allegany MARYLAND Md. 

GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (Uf outside corporate limits, writa RURAL and give nedrest town) 

OR give Rgareat own) this place) OR 

TOWN Cum ber land i yrs TOWN F 


HOSPITAL OR a ees: (iT rural, give location) 
STREET aDDRESS 302 Wills Creek Ave. 8302 Wills Creek Ave. 
3. NeMe OF (First) (Middle) (Laat! | 4. ne (Month) (Day) (Year) 
ECEAS| . 
(yeortinty Mary Ann Miller pDEatH Oct 18 195 
&. SEX 6. COLOR OR RACE 7, SINGLE 9. AGE last birthday | If under {| year {If under 24 bra, 
| WIDOWED, DP Months aye oes Min. 
9 emale wh t e (Specify) WY; yrs. 
b= SEU AL EATON ve Lind ah ork ees Kino or B | oe or WHAT 
lon luring mast ol ny fe, eyen retire NDUS’ 
frousehold duties a Pome Cumberland, Md. Ue As 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Martinn Miller Magadelana Pfitzenmeyer 


16. Was Dacrasep Ever IN U.S, AnMED Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 


ee ee ate | mone Niece} Edith Carney,Cumberland,liq. 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


5p, immediate cause w...ceneralized arteriosclerosis. (senility) |Sradual._ 
4 *~ Antecedent cause(a) 

Diseasea nr conditinns, fLany, (b) ._.. 
giving rise to ihe above cause 


stating the underlying cause Inat 
fe) ! 
i, OTHER SIGNIFICANT CONDITIUNS | 


Conditions contributing tn the death but ont 
Felated to the disense or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () 0a CONTRIBUTING [J |] OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yerr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work oO at work 


22. J certify that I took charge of the remains described above, held an Autopsy (|, Inapection |%, Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [R\ accident |], suicide |}, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. AAS Oct.19-1952 


23, BURIAL. CREMATION | DATE THEREOF 


REMOVAL (Specify) 


Wi EC'D BY LOCAL } REGISTRAR'S SIGNATY 


2D, 


VS-AI5 8-51 e-) 
f MARGIN RESERVED FOR BINDING 


item of information carefully. The correct” 


: please write the causes of death clearly and legibly? 


y every i 


Supply 


icians 


WITH UNFADING INK. 
Physi 


age is especially important. 


PLHASE WRITE PLAINLY, 


Wis 


r] 
DR/ LEY ALG 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°” v 
. fa . 
WAL eiconpatats Race CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 
Hee ee ee eT es CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOME CUMBERLAND 54 DAYS TOWN RT/#6 LAVALE 
HOSPITAL OR | STREET (if rural, give focation) 
STREET ADDRESS ye Mop tA HOSPITA ADDRESS 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) N peaTH: OCT. \. is 52 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 HES, 
RACE: WIDOWED, DIVORCED, anal Days | Hours | Min. 
peetfy)* MARRIED & FO Te Fa. 

Toa. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTAYS 
Houser ta: Home MARYLAND. Pree 

is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

je SMITH BARAH WAYS 
15, Was Deceasep Ever IN U.S. Armen Forces? 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If yee give war or dates of | 
service 
No. None | 
18. MEDICAL CERTIFICATION an aR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dear 


3 3/ (a). Grab. 


immediate cause Riana: 
DUE TO 


Antecedent cause(s) fhe é 2 V 2 a LeA 
Discases or conditions, if any, (b).. eoseteen nas 
giving rise to the shove canse DUE TO . . 


stating underlying cause last oD ay) din ‘ 
= ©) LA 


II. OTHER SIGNIFICANT CONDITIONS: | 
l 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


REMOVAL (Specify) : 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC) Nog 

i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whiie at — Not while 

INJURY M. | work{} at work) 

22. I hereby certify that I attended the deceased from.A=2 $2. to, Get (oe 19f>.., that I last saw the deceased 
alive on. e4-..f 5 19.40%, and that death occurred at BE reer ..m., from the causes and on the date stated above. 
SIGNADURE, (DEGREE OR TITLE) ADDRESS DATE/SIGNED 

A Zey f- Ee talk Gt .. 1hJir 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count$) (State) 


a REC'D BY LOCAL 
fo ~ Ke 


10-4-1952 St, Lukes Cem, 
REGISTRAR’S SIGNATURE A | 24. FUNERAL DIRECTOR ADDRESS 
t.. t SL Daeg Md Charles L. George Cumberland, Md, 


correct’ age 


item of information carefully. The 
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o of MARYLAND STATE DEPARTMENT OF HEALTH i? 15! 


its CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 

EEE aaa ESS SS SSS _—EoOooESSEoeSEeoeSeGwewanae50<qa“asS=S oe 
1. PLACE OF DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY TE 

Allegany MARYLAND Md. AL TCR My 

CITY Uf outside corporate limits, write RURAL and | LENGT! OF STAY || CITY (Uf outside corporate limits, write RURAL and give nearest town) 

OR e nearest, tawn), fap this, place) OR. 

TOWN re umberland i rs. TOWN) : 

HOSPITAL OR STREET. (If rural, give location) 

INSTITUTION OR ADDRESS ; 

STREET ADDRESS # ho 
3. NAME OF (First) ~~~ Middle) (Laat: DATE (Month) (Day) (Year) 

DECEASED f OF a 

(Type or Print) aniel ees Moore DEATH Oct. 3 19 
SEX 6. COLOR OR RACE 17, SINGLE, MARTMED:, 8. DATE OF BIRTH 9 AGE Inet birthday {Tt under T year [Mf under 24 bra, 

: WIDOW! on! aye jours ls 

male white pow eat ieER | May 31-1874| 78 om | | 
ee eee SAWN ae ae ark | nee Kino oF Business oa | 11, BIRTHPLACE (State or foreign country) | 12, Cirizan of WHAT 

eo ee Pern Eckhart Mine,Md. SoA 
1S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 

John Moore 3 Mary Kearne 

15, Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat SecurITY No, 17. INFORMANT AND ADDRESS 


aaa TO A i abel ators son) Thomas Moore,R.*.]).#1Cumberlan 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_.foronary. oeclusio 


Immediate cause ts)... 


ae 
dareecedeni cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause fast_ 
te) ! 
HW. OTHER SIGNIFICANT CONDITIONS | 


Coronary sclerosi 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%, MAJOR FINDINGS OF OPERATION 20. ‘OPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () orn CONTRIBUTING [7] | OF __ office bidg., etc.) 
CAUSE OF DEATH, INJURY 


oe (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURRED 
While at Not while 
work 0 at work [) 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (%, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 4 accident |], suicide |], homicide 1, undetermined —, 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Demin Mn. 2 Cumberland,Md. Oct.13-1952 


ity) 


REC'D BY LOCAL 
; G 


ATION | DATE 


* . 
WV ith corpora MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 156 
ox 4 CERTIFICATE OF DEATH Reg. Dist. Ni 
i=} 
( sy 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B j MARYLAND stare /Y) COUNTY Mlbepamag= _ 
ey 
. a iE! % rte R URAL | tend DOr STAY. cry (If outside corporate Aimits, write RU! and give’ nearest town) 
a2 TOWN Saag Z 
4 HOSPITAL OR (if rural, give location) 
$2 STREET a 
is INSTITUTION OR : 
& a STREET ee eppaee ZA & 
SB) SS 
‘3 | NAME OF First) 4, DATE Month D: ¥ 
aa Rae ( ) is f ) or (Month) (Day) (Year) 
ES (Type or Print) DEATH Ong 3 @ 19 
ga 5. SHX: 6. COLOR 7. SING! al tare 8. DATE OF BIRTH: 9, AGE leat birthday: | if UNDER 1 YEAR| IF UNDRR 24 HAS, 
Ag He Pinon | 30 Donita Days | Hours Min. 
wo Py pnvta, | K9 te Ve} a / 
Sea ita, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE are country): | 12. CITIZEN pF WHAT 
oO 
Saat J done during most of working life, | 7 RY: y OUNTRY 7, 
Ee by 
BR Ro tk) Agid Aky fas <1 : 
FI pg | 1 FATHER'S N E i 
=] g 
mee Ag rad 
2 8 15. CEASE S. e37 16, No: ‘ORMANT & ADDRE! 
oO an (Yer(fo, or unk.)) (If Yes, give war or dates i 1¢ 04 
i service: 
& BS No _|re) z&20- pee = Z Uh, 
3 ae 18. MEDICAL CERTIFICATION 7 me 
z 342 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gasey Atpiaeaeind 
S| 420,06 
a 
a oe Immediate cause 
a 
ae 5 Antccedent cause(s) 
Zz S38 Diseases or conditions, if any, 
a se giving rise to the above cause 
= i ES stating underlying cause lust 
4 DR Ae. 
3 * | “il OTHER SIGNIFICANT CONDITIONS: 
ma Conditions contributing to the death but not Cfo Ae ry y,) | Ltet, £ 5 
rejated to the disease or condition causing death, I 
& 
= 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= 
- Yeaf)_ No x 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
fel SUICIDE _—— —office bidg.; ete:} + sonics a a 
i HOMICIDE INJURY i 
a TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


INJURY, M. | work{) __at work] | 
22. I hereby certify that I attended the deceased from... ‘ 19.0.%, to.2.132, 19.2.2, that I last saw the deceased 
! 


steal on ‘ 195.2, and that death occurred at. 15S” Fm. from the causes and on the date stated above. 


age is especially importan 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Oo Crrecccsm cesar SS «Gries Leemnt rola) Coby 


ay Eee TON ‘E THEREOF NAM. ep CEMETE: ¥,OR Like | LYCATION City, Aown, or county) (Stat aS 
Heke Crmberlard Sol 


23. 


eEMOV. 
FUNERAL D{RECTOR 


paz Ince Carmrbishasa Lt 


r/ 
d 


A 


PLEASE WRITE PL 


VS. A15 8-51 
— 
‘A 


VS. A1B 8-51 


EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


tly and legil 


i 
please write the causes of death clea: 


iy important. Physicians: 


age is especia 


wals 


| 


i gyne 
Witkina corporfete Himte. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hy) 


CERTIFICATE OF DEATH Reg. Dist, No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE M d ,__ COUNTY 


eure, (If out; corporate limits, write RURAL #nd give 
R 


TOWN 
STREET (if rural, give location) 


MARYLAND 


is place) 


HOSPITAL OR 
INSTITUTION 


ADDRESS 

STREET AD: 

Mra 27 

3. NAME OF (Middle) 4, DATE mth) (Day) (Year) 
DECEASED: . 


(Typo or Print) | OF 


DEATH: lop Fo 9 5S 2 


10b. BING o at oR 


5,SEX: 6. COLI OR 5 OF iy BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 11R8. 
RAGE: eel Daye | Hours Min, 
eA (870| SD m. 
10a. USUAL OCCUPATION (Give kind of . CITIZEN OF WHAT 
k done durigg most. working life, 


11. He 7. a Ly, or foreign MA. 


18. Was Drceasep Ever IN U.S. ARMED fone 16. Socian Secunrry No.: | 17. INFORM 


(Yes, no, or unk.)} (If Yes. give war or dates of . 
MM | service) 
2. — | | Lovwdegualma 
18, MEDICAL CERTIFICATION 


1. EWI OR CONDITIONS DIRECTLY LEADING TO DEATH: Peaks Sil 
HAO, | 


Immediate cause 


13. FATHER’S NAME: 
OG 


Anteeedent cause(s) 

Diseases or conditions, if apy, 

giving rise to the nbove cause 
“a , ,stating underlying cause iast 


¢ 
I. OTHER SIGNIFICANT CONDITIONS: 


: 
Conditions contributing to the death but not brvabetzo Vree0 tie 
related to tie disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY ? 
Yes} Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (j at work (j 


22. I hereby Ses Seg I attended the deceased from... L, that I last saw the deceased 
alive on..../.9 , 19.82, and that death oecurred a Z.. Moana, from the eauses and on the date stated above. 


SIGNATURE (DEG! OR TITLE) ADDRESS DATE SIGNED 
oe a ot mes Ae Jit Case St. lote/f — 
2 ae Waa. ‘HEREOF i ION (City, town, count; (State) 
5 Nor, R’S SIQNATIE t " F; : 
EG, i 


nseairtand MA, 
Gora, Larrteabarsd 


i 


-) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 58 
CERTIFICATE OF DEATH 


PLACE OF DEATH: oe 2, USUAL RESIDENCE (HOME) OF DF 


COUNTY Allegany MARYLAND STATE Maryland  .-—Ss_ = = COUNTYAD ie 
corporate limits, Di ek, LENGTH OF STAY ae (If outside corporate limits, write RURAL and give neafest town) 


nearest town) in this place) 


Cumberland, 84 Years TOWN _ Thiel, Cumberland _ = 


OR STREET Qf rural give location) 


i ‘AL 
HIREET nbDkGs 254 Notional Highway, U4 Appam’ 254 Netional Highway 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. Rane oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Susan Otto peatu: Oct pl 19 5B 


5. SEX: [ 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE fest birthday :) iF UNDER 1 YEAR| IP UNDER 24 HAS. 


WIDOWED, DIVORCED, Months; Daya Hours Min. 


RACE: « 
Female | ““fifiite | Gosh) aidow March 17 1868 Cy cic 
“joa. USUAL OCCUPATION Give kind of | 10b. KIND OF USINESS OR | 11. BIRTHPLACE (State or foreign country): [32 0 
work done during most of working }ife, DUS COUNTRY? 
even if retired) : . Cumberland, Allegeny Co, Usa 
Pee lig = 


“13. FATIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Levi W¥ckard Amanda Boogher 


15 WAS Deceaseo Ever IN U.S.ARMEO ForcES?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Ho |rervice} None Miss Rebekah Otto, Cumberland, Ma 


18 MBDICAL CERTIFICATION interval meena 


I. DISEASES OR CONDITIONS DIRECTLY LEgPING TO DRATH inset pnd Death 
ie Peis 
Immediate cause (a) NSE A RR J V 


DUE TO 
Antecedent causes (s) 
ee es dp! alltel if any, (b) 
giving rise to the above cause at 
stating the underlying cause last_ DUE TO 


(c) | 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| my Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at = Not White 
INJURY m.__| Work O ‘At Work 1] 
22. I hereby certify that I attended the deceased from/9 ~ 634 L- 
alive of = 30-Lypy ..; and that death occurred at(O <n 


IGNATURE A (Degree or title) ADDRESS 


23. BURIAL, CREMATION, ; DATE THEREO! | NAME OF CEMETERY OR CREMAT' ¥ LOCATION \City, town, orflounty) (State) 


REM ie | Nov 5 1952 Rose Hill Cemetery | Cumberland, Wa._ 
E 


es RECD } Pe, RBGISTRAR'S Si re FUNERAL DIRECTOR ADDRESS 
Ty 

fie SE rd» 

& as —— = = ee 


William H, Kight Cumberland, Ma... 


— 


“WRITE PLAINLY, 


VS. ALISA 


ict age 


Thi 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. — 


MARGIN RESERVED FOR BINDING 
FADING INK 


Sate 


is especially importantPhysicians 


WITHUN 


» 


PLE 


porate iimihus 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


T. PLACE OF DEATIV ee 2 USUAL 7. RESTDENG 
cou! TE 
Allegan MARYLAND Wd. 
CITY (Ul outside page limits, write RURAL and iy wat he a guy Cf outside corporate limits, write RURAL and give nearest town} 
ive neal it tor is ace} 
Town’ ""funber land 1? days Town _ Cumberland 
HOSPITAL OR STREET (If rural, give Tocatlon) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS , i i 3 2 
= NaN er (Firat) (Middle) (Laat! | 4. ee (Month) (Day) (Year) 
CEASE! 
(Type of Print) Iva M. Park DeaTH OCt. 23 19 5 


If under 24 brs, 
Hours { Min. 


6. SEX 6. COLOR OR RACE 7 SINGLE, Mani &D, 6. DATE OF BIRTH 9, AGE iast birthday | If ed l year 
: . RIYORCED, ‘ont aye 
female l white Spey) Wiaow Oct-12-1866 BG | why lle a 


Wa. USUAL OCCUPATION (Give kind of work } 1%>.) Kind OF entae§ OR Tt. BIRTHPLACE (State or foreign country) | 12, CinizeN oF WHAT 


done dur! re moet. of working, even if retired) i NpYSTRY Ki rby W.Va. 
| 14. MOTHER'S MAIDEN NAME 


Eliza Bean 


13. FATHER'S NAME 


peter Poland 


ue Was Leer re U.S. ARMED “taco | 16. Social Security No. 17, INFORMANT AND ADDRESS 
‘*@, no, of un! mea) [ures lvelwat or dates ol none ospital records 
18. MEDICAL CERTIFICATION 
InTRAVAL BetwEEN 
1. DISEASES OR CONDITIONS DItRECTLY LEADING TO DEATH Onset AND DeaTH 
902 Immediate cause w.._Hypostatic..congestion of the. .ungs al Rats! Tne 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 


Lily! Hie to saeeeeye. ad 
stating the under! ying cause fast 
= 3 tad. to sene Plect. 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
___telated to the disease or condition causing death. 


‘Wa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION) pen reduction 20e a:in pla ce iz AUTOPSY? 


[17 days _ 


Qet. dl /52 Fracture of neck,left femur.jwith $%P.nails. Yea 
a a L Gale Det en ¥ Pe oe Manne farm, factory, etreet, (CITY OR TOWN) (COUNTY) 
ig R oe 
CAUSE OF DEATH. uy house umberland Hlegan 


13 Yi H JURY OCCURRED DID INJURY 
wie (Month) (Bi em (Hour) | Rey bet HOW : J OCCUR? Pe] oor while 
Insury Oct. 2 Asm of bed at "sia 


work ut work 
22. ‘I certify tha! I took charge of the remains described above, held an Aidt ney (|, Inspection ®), Ingutry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident ¥), suicide |, homicide |, undecfermined ©). 
SIGNATURE ieee or title) ADDRESS DATE SIGNED 


Ss A- Cumberland, Md. 


—- 
os 
oe 


please write the causes of death clearly and legibly. 


nformation a The correct 


VS. A1B 8-51 


i 


icians 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of 


Ww. 


“€ 
= 


rtant. Phys 


impo’ 


age is especially 


- pia 


|." MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |) {}! 


pe Within comers: jy) CERTIFICATE OF DEATH Reg. Dist, No... 
& ER 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Allegany MARYLAND STATE Md COUNTY 4 
Een ToT Oy ERG On aay CITY (If outside corporate mite, write RURAL and give nearest town) 
seh igs Cumberland, TOWN Cumberland 
HOSPITAL OR it I, give location) a 
INSTITUTION OR SOO R ESS ae vue 
STREET ADDRESS 433 Goethe St. 433 Goethe >t, 

3. Ae (First) (Middle) (Last) 4, pars (Month) (Day) (Year) 
(Type or Print) Alfred Raymond Partieton DEATH: Oct, 9, 19 $2 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | tf UNDER 1 YEAR IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCE! 


Months | Days 


“Hours | Min, 


White Mapped Apr. 14,1891 61 yrs, 
10a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work aan aoe most of working life, INDUSTRY: 
business Sewing machine | Working ton, E ngland 
13, FATHER’S NAME; 14. MOTHER'S Fa NAM 


Mary Stuart 
15, Was Deceasep Ever IN U.S. ARMED Forces 7) 16. Soctat SrcurITY No, : | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes. give war or dates of | E 


_No aia |_073-01-3763__| Mrs, Cora Partleton Cumberland, Md, 
18. MEDICAL CERTIFICATION < 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET ANDDEATH 


20. 
40. diate cause (OR) ee Etre sicd cf OR alee 


Antecedent cause(s) 


Disenses or conditions, if any, (b).. ale ne 
giving rise to the above cause DUE TO 
stating underlying cause last —_—_—_— 


3 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not eas 
related to the disease or condition causing death. 


u . 
19a, DATE OF OPERATION:| [9h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


zoh e 


a, ACCIDENT (Specify) | BLACE (Home; farm. factory, street, (STAPH) 
s bldg., ete. 
HOMICIDE FS r Inguny eee) 1 _- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY =—_ M.| work{] at work 


3 itended the deceased from. 7% (Gh. $2, So FecssbOee a] fh 4 &..... ., that I last saw the deceased 
2... ., and that death occurred af... ..m., from the causes and on theAMate stated above. 


22, I hereby certify that 
we ie 


i (DEGREE 0 Gye ol OR as ESS DATE. SIGNET! 
a Vi, : 
, CREMATION | DATE THEREOF AME 0: Co eee OR CREMATORY | LOCATION (City, town, or county) Vi, te) 


8 RE 

AL Specify) : | 
ee Age 10-12-1952 HiliCrest Burial Park Cumberiand, Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ot Lf (983 Wifi ? Ara 4 Ly p Charles L. George  Cumberland,Md. 


AIS” 82 


VS. 


The correct 


\ 


ro) 
mz, 
A 
a 
Z, 
3 
i=} 
fe 
° 
& 
a 
E 
& 
is] 
Nn 
a 
ms 
% 
4 
S 
cA 
(1) 
Be 


tion carefully. 


. Supply every item of informa‘ 
please write the causes of death clearly and legibly. 


WITH UNFADING INK 
hysicians 


ecially important. P 


age is esp 


} 


PLEASE’ WRITE PLAINLY, 


DR. WEISMAN wWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 0g 
Within corporate limits CERTIFICATE OF DEATH Reg. Dikt. Nossa chine 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A! | FGANY MARYLAND STATE MARYI AND COUNTY ALLEGANY 


BIREs Os ontaiae coprararel umitany write: WUMATGi ay en snset Ay, CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND, MARYLAND DAYS Town CUMBERLAND 


HOSPITAL OR weMORIAL HOSPITAL STREET | (if rural, give location) 


STREET ADDRESS Ci ine) AND MD 17. EGANY _$ 


3 NAME OF (First) (Middle) (Last) 5 (Movth) (Day) (Year) 


(Type or Print) EDWARD C. REED DEATH: OCT 6 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday; |iF UNDER 1 YEAR| IF UNDER 24 Tins. 
P RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
MALE WHITE | | 


(recify): SINGLE | |NOV. [1 1883 68 yrs. 


30a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


“Liligitie r Dept Celenese Corporation tary ann USA 


13. FATHE®'S NAME: 14. MOTHER’S MAIDEN NAME: 
== JANES REED 
15. Was Deceasep Ever In U.S. ARMED inset 16, SoclAL SEcunITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes. give war or dates of 
No |serviee) 214-07-2529 MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. MEPICAL CERTIFICATION AK one 
I. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: ONEE ANE Dea 


57%, 
mmediate cause 


Anteccdent cause(s) 
Diseases or conditions, if any, 


I, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY 
fu St Cortinprie T Hifeccocen, Yo fan Yes wo 
21, ACCIDENT (Specify) PLACE (Home, @arm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 


HOMICIDE INJURY 1 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while 
INJURY M. work {] at work [J 


, a 
22. I hereby certify that I attended the deceased from.g fir that I last saw the deccased 


alive on... ge Us is. » and that death occurred at. Z m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE). ADDRESS LTE SICNED 
) GQ Urecainmn a5 one GSS 
23. BURIAL, (CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ari? | oat g 1952 | Rose Hill Cemetery Cumberland, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SICNATURE 24. FUNERAL DIRECTOR ADDRESS 


CoA CE ae oe | Williem H, Kight, Cumberland, Wd. 


as te mits i7 62 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


8 
3 SE 


1, PLACE OF DEATH- . USUAL RESIDENCE (HOM) OF DACERSEE: 


COUNTY STATE TY 
; llegan MARYLAND Md. omg ean 
pS CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate iimita, write RURAL and give near town) 
OR __ give negrest town) (in this place) OR 
town’ "Cumberland TOWN Cumberland 


Within co! 


Pras 


ix especially important. Physicians: please write the causes of death clearly and legibly 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION « ~ 
: STREET ADDRESS Tear 942 Gay St. rear 942 Ga 
ve 3 3. NAME OF (First) (Middle) (Last? | 4. ace (Month) (Day) (Year) 
a DECEASED 
f E (Typeor Print) Robert Reger DeaTH Oct. =a9 
3S 65. SEX 6. COLOR OR RACE t 8. DATE OF BIRTH 9. AGE last birthday ! If under 1 If under 24 bra, 
7 | D eel tril aoe | Min, 
4 male white (Specily) yn 
rr] 10a. USUAL OCCUPATION (Give kind of work | pia KIND OF BUSINESS OR BIRTHPLACE (State or foreign country) 12. CtvtzaN oF WHAT 
done during most of working life, even If retired) TR | 4 CounTayY? 
es | Garman helper | WeR.Rv. | Cumberland vg, SA 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 Harry C.Reger Mary Vala 
Ka 15. Was Deceasgp Even IN U.S. AHMED Forcmy? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Wd 
o (Yee, no, or unknown) { (If yes, give war or dates of ide 
a | no heii |_| daughter) Irene Sponaugle, Cumberland 
i 18. MEDICAL CERTIFICATION 
Ey INTERVAL Between 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTu 


Immediate cause w.. Coronary occlusion due | Ch Fac es eee Ce 


420 0. antecedent cause(s) Q 
Diseases or conditiona, if any, — (b)._ 
giving rise to the above cause 
stating the underlying cause jant 
fe) 
Vi. OTHER SIGNIFICANT CONDITIONS | 


nary sclerosis _ ee ee eee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ] 20, AU’ YT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
PRIMARY (or ie | | OF oftice bldg., etc.) 
INJURY 


(COUNTY) 


CAUSE. OF DEAT 


~. 


TIME eae (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whilie at Not while | 
INJURY m, work 7) ut work 0 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection ®), Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or a find that svid deceased died on the dy stated above, and death in my opinion resulted 


satinen causes ¥\ accident [1 Wee os i prec e: el): DATE Gone 
Y 4 Pt eee hihi A) Y A), Sunbertand m. Ps =—_ Brahe 
3, RB » CRE 1 D ¥ RESPATORY yy, pwn, oF coup 
See a a So eee 
g (Ue aH, LF Yanle2 pe be he Ses 7 Me, ye G See Lpd’ _% 


G 


: rae 
gee: orpalas mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 063 


VS. A15_ 


MARGIN RESERVED FOR BINDING 


2 
a 
& 
2 
oi 
§ 
ei 
aot 
S 
£ 
a 
oS 
g 
| 
aay 
3 
& 
2 
& 
Qo 
> 
7 
ns 
a 
& 
s 
a 
4 
%, 
a 
o 
Z 
A 
< 
2 
Z 
f=) 
ist 
=) 
=) 
= 
@ 
z 
1 
| 
A, 
fa 
& 
> 
<4 
- 
& 
(Z 
“2 
| 
a 


2 
e 
& 
= 
3 
iS 
a 
Zz 
B 
I 
£ 
3 
= 
3S 
rd 
o 
so) 
Pe 
3 
o 
a 
3 
o 
i] 
2 
\S 
s 
@ 
oc 
® 
a 
3 
pe 
ee 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist, No f 
PLACE OF DEATII: . USUAL RESIDENCE THOME) OF DECEASED: : 


county Allegany MARYLAND stare Maryland _countyAllegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town 3y e) OR 

TOWN Cumberlan 97 O/oe TowN Cumberland —s_—©" 

HOSPITAL OR STREET (Hf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Infirmar 4. South Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(hve or Print) Benjamin William Rice BratuOctober 15, 52 _ 


5. SEX: 6. Manes OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF [ons 1 [ei ave UNOER 24 HRS. 


Male | White | “Widower | 12/21/1871 se ee ee 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): jz. CEN "OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


cven if retired)? Machinest | Celanese Corp. Cumberland, Maryland Ue Sake. 


13. FATHER’S NAME: * 14. MOTHER’S MAIDEN NAME: 


Solomon Rice Rebecca Thorp 


15 Was DaceaseD Ever IN U.S.ARMEO Forces?| 16. SoctAL Security No.:! 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
. 22010-4526 | Allegany County Infirmary Records _ 


No service) 
18. MEDICAL CERTIFICATION initecvat. ebteeee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO EATH A Onset And Death 
YH? pcan ALkKES Z 


Immediate cause an 
DUE TO 
Sas 
Antecedent causes (s) ? 


Diseases or conditions, if any, (b) pat Ce Orr ret . 
Flving rise to the above cause | ip ot A ‘ 
stating the underlying cause last. ae eltlron > 
(e) 7 
II. OTHER SIGNIFICANT CONDITIONS a a 
Conditions contributing to the death but not See ie s | + ILO, 
related to the disease or condition causing death. J 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes[] No 


Burial 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, aia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (esr) (four) | INJURY OCCURED 
While at Not While 

fasury m. | Work {] __At Work 1) 
22. I hereby certify that I attended the deceased fro! 
fl. JS, 19 Zand that death occurred St ce i uff. ‘rom the causes and on the date stated above, 

Degree or b 4 hoe DATE SIGNED 
a: : 10-176-S 2! 

DATE THEREOF NAME a: OR Stott Dance | LOCATION (City, town, or county) (State) 


18 1952 Rose Hill Cemetery Cumberland, Ma, Ss 
Pe ae wneud Senta ala AD . FUNERAL DIRECTOR ADDRESS 
a Las liam H, Kight Cumberland,.lid._ 


ON, 
ie wal 


MARYLAND STATE DEPARTMENT OF HEALTH : 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


oe 


Be 
& g Fs 1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: ry 
; ye LeGA0Y MARYLAND fol A / leggy 
7 Be ory a ‘ouwide corporate limita, write RURAL and ] ie IS ae? 3 STAY crry shy ‘qutside eorporate mite, write RURAL and give nearest town) 
= earest, ace] 
er dese ts ey aah CGI LI 
5 3 SOerEaL OR STREET Of rural, give location) 
fs INSTITUTION OR ——— ADDRESS 
ag STREET ADDRESS oe 
cae 3. NAME OF t) l + DATE Month) (ay) (Year) 
a (Type or Print) (ide pDeata £2 7_ rhe o eens 
2S 7. SINGLE, MARRIED, TE OF BIRTH ‘9. AGE last bigthday | It wader 1 Tf under 24 bre. 
i) WIDOWE. IVORCED, | es im | ie 
Ba Lule peelly) Za Oo, JAD, SEIS 
Ss 3 1 MENS most of potas ara of rok 10b. Leh or Business on | 11. BIRTHPLACE (State or foreign country) 
ne m of wor even 
Bae | eee ee he ee 5 
ea 3° 13. FATHER'S tee | 14, MOTHER'S MAIDEN - 
a oH ti gale ann Ll ar oe ata ke 
e 3 ke Was Pole free us ARMED Gintel 16 SociaL Smcurity No. | 17, INFORMANT AND A ik a “gyrer 
‘3 Sa (Yea, ni ‘un! eve) [ures peu eiyoree Se of ee Payee or 
4 Be 
a ae 
a é E I. DISEASES OR CONDITIONS DIRECTLY 
Se. 
a wl 231 ¥ Immediate cause - Sora enn sn mi ase |e 
= |e 
| foam fe * Antecedent cause(s) 
oO a Diseases or conditions, If any, 
“as aiving rive to the above causs 
, B B stating the underlying cause last, 
4 ' 
2 <5 “jl, OTHER SIGNIFICANT CONDITIONS 
>a Aa Conditions contributing to the death but not | 


related to the disease of condition causing death. 


19. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY! 
Yes No 


21. rs al (Specify) # hee gftce bide. ot farm, peo cigies 5 (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR’ 
ee (Month) (Day) (Year) (Hour) TORY ore ae 


ally important. 


REGISTRAR’S SIGNATURI 24. FUNERAL DI. 


PLEASE WRITE PLAINLY, WITH UN 
is especi: 


CAL 0 
Gs e @. . SP) ve & Wesrern 


Within corpgrate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 (165 


> 
8 CERTIFICATE OF DEATH Reg. Dist. No. 
g i. PLACE OF DEAT SSC = USUAL RESIDENCE (10ME) OF DECEASED: ee 
We ___ county Allegany MARYLAND STATE Meryland county Allegany 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
Oe an give nearest town) {in_ this place) oR 
_Cumberland 64 Years BOUN Cumberland és 
FOr OF SpaRESS (if rural Rive location) 
STREET ADDRESS 5226 motels Ave ° 522 Woodside Ave 
3. NAME OF (Fiet) (Middle) _ (Last) 7 | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Agnes Missouri Samel DEATH: Oct ss 261952 
5. SEX: 6. COLOR OR | 7. SINGHE. MARRIED, 8, DATE OF BIRTH: 9. AGE iast birthday:| IP UNDER I Year| ir UNorn 24 HR 
E IDOWED, DI ' Months, Di Min. 
Female The (pect): harried | Dec 24 1687 GA, yes. | Money Dave tears | Min 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


Iob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUS COUNTRY? 
Cumberland, la USA 


14. MOTHER'S MAIDEN NAME: 
en Alice Twigg 
17. INFORMANT & ADDRESS: 


John Go 


15 Was DecEASEO Ever IN U.S.ARMBO FoRCES? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


gene ee None Thomas R, Sammel Cumberland Ma 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEARQING TO DEATH 


40,1 


immediate cause (a) kay 
DUE TO 


16, SociaL Security No.: 


Interval Between 
Onset And Death 


4 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, ier 
giving tise to the above cause = 15g 


stating the underlying cause Inst. 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS a | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ee 
| Yer) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, OURTY ai 
<a, ray A yy, 


SUICIDE e office bidg., etc.) gemma 
INJURY 
x tate: 


HOMICIDE 
GN (City, town, or couxly) 


MARGIN RESERVED FOR BINDING 


PDEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


TIME (Month) (Day) (Year) (Hour) | Witt OCCURED 


i) ile at 
INJURY m. Work 1) At Work 


, and that death occurred at 


(Deer title) 7 
en we 
TEREOF NAME OF CEMETERY OR CR 


DA 
Oct _29 1952 Hyndman Cemetery 


Hyn dford vo _ senna _ 
pa pata oy = | EGISTRAR'S SIGNATURE RS ‘is FUNERAL DIRECTOR . ADDRESS 
ee we2 ME Galle fe La William H, Kight Cumberland, 44, 


age is especially important. Physicians: 
& 


7 
R MATION, 
ys ecify) 


Xv We 


- 


(A 


MARGIN RESERVED FOR BINDING 


J 


PLEASE WRITE PLAINLY, WITH UNFADING IL 


ly. 
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age is especially important. Physicians: please write the causes of death clearly and le, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (/ (5!) 
CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Md county Allegany 
CITY (If outside corporate fae write RURAL | LENGTH OF STAY 


OR and give nearest town) | (in this place) CITY (If outside corporate limits, write RURAL and give nenreat town) 


R 
Cumberland Day TOWN Cumberland 
HOSPITAL OR STREET “(if Fural, give location) 
ee | lie 
Z SaéredoHeartiliospital 807 Ashlanfl Ave. 

3. NAME OF First! ir |. DATE ‘Month: Di YX 

NAME OF ¢ at) (Middle) Cast) “DA (Month) (Day) (Year) 

(Type or Print) Francis Anthony Santelli DEATH: 10= 14- 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 8, AGE Inst birthday: | 17 UNDER 1 YEAR| IF UNDI 

RACE: WIDOWED, DIVORCED, Mente | Days | Hours | Min. 


Male _|_ ett 62241935 17__yre, 
10a. USUAL OCCUPATION (Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


—_Seudent: High School Cumberland, Md, UsSs 


13, FATHER’S NAME: | 14. MOTHER'S MAID! NAME: 


john _V. Santelli e nv | Helen K, Patitucci 
15. Was Deceasen Ever In U.S. Anmzp Forces? 16. Soctal. Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No service) 214-32.3746 | John V. Santelli Cumberland, Md. 
18. MEDICAL CERTIFICATION is) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ANE DE 


@ 
‘Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) LX. 
giving rise to the above cause DUE TO 
atating underlying cause last 
co 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ——_ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


21. DENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SU. OF office bldg., etc.) 
HOMICIDE URY i 


GEE Mtonth}—azi (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY ~ | work(} at work 


22. I hereby certify that I aty S O74. 199.2, that I last saw the deceased 


alive on.,...4. 4 g a avbvesesassaideipeuetei lity on the date stated above. 
SIGNATUR DATE SIGNED 


39. BURIAL, DATE 7HERFOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Oct, 17, 1952| St. Patricks Cem, Cumberland, Md, 
RbGISTRAR 4 24. FUNERAL DIRECTOR ADDRESS 


Charles L, George Cumberland, Md, 


44orn 
nko LLIAMS ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Rag. Dios, RE 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state MARYLAND: country ALLEGANY _ 


on 30 ep aT ANE i in ce aoe oe ee CITY (If outside corporate limite, write RURAL and give nearest town) 
own’ COMBERLAND 23°DAYS” || S8wx CUMBERLAND, 
HOSPITAL OR STREET (Ecacki give lisetiony 


STREET ADDRES APPRESS 896 GREENE STREET 


ul 
bi: 


STREET ADDRESS MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Cipe oF ri Deatn: OCTOBER 22, w 52 


1on car 


(Type or Print) MYRTLE —_—s DORIS". SCHULTE 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | {F UNDER 24 HRS, 


FEMALE Witte (apectty (BOWE xD, JULY 22, 1885 67. af mone Da Hours | Min. 


1éa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN chee 
work done during most of working life, INDUSTRY: ‘OUNTRY?7 


even if retired)! Hocewife Own home 1OWA , Numa ik 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


NOAH HARPER Ellen Condra 


15, Was Deceasep Ever IN U.S. Armen Forces 2 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, "No" or unk.)| (If Yes, give war or dates of 


service) | None |___ MEMORIAL HOSPITAL- CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEg AND DEATH 


please write the causes of death clearly and Xt 


| ‘ia cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NFADING INK. Supply every item of informati 
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il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ve 196, OR FINDINGS OF OPERATIONS 20. AUTOPSY? 
2 (J Yes) No 


21. JACCIDERT wee PLACE (ilome, ge aaa factory, street, ¥a) (STAZE} 
telah * teruny Se | 
aed (Month) (Day) (Year) (Hour) OR, OreU ERED 


ile at 
M. | work () 


( = MA 
» Wi 


S$ WRITE PLAINLY, 


“2=., that I last saw the deceased 


age is especially important. Physicians 


LOCATION (City, town, or county) 


ao Cumberland, Md. 
24. FUNERAL DIRECTOR 


Charles L, Geor 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dat. No.5 


I. eee | oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNT STATE 
Al Legany MARYLAND Maryland Allegany 
CITY (if outside corporate mits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 


fown "°° "SHaconing Wasnescr te Gian  Lonacening 
STREET ADDRESS Castle Street Castle Street 
7 ee ee Lee eee ee ee 
3. aa on (First) (Middle) (Last) | 4. OF (Month) (Day) (Year) 
2 19 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday under year If under 24 hrs, 
aye 


WIDOWED, Months i 
White Gray Married | Dec, 2 187G 75 yrs | Moms] outs fae 
10a, Ca TAs mare Kind of <r v7 stv or Business OR | 11. BIRTHPLACE (State or foreign country) if. Crmzen oF WHAT 
ne pg most o| working life, even tired: INDUSTR: Lonaconing va. ComNTENy 2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jean McMillian 


16. Was Decrasep Ever In U.S. ARMED ictal 16. Social SECURITY No, | 17. INFORMANT 


(Yes, no, or unknown) [Wat a ror dates of Mrs. geohn Seott 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--- Cranmer : el ee 


¥0,/ Antecedent cause(s) re @) : 
jeeases or con ons, any, phy. ere IIS rr aan! 
the abo 
cies steer 47 


(O} 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


— Yes No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF ida, ete.) 


SUIC. office bi 
HOMICIDE — — 


INJURY 
TIME (Month) (Day) (Year) (Hour) | 
me 


OF 
INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | — 
Work © At work 1) 


22. I hereby certify that I attended the deceased fromE,/: , 1922.5 to , 19.32%, that I last saw the deceased 


alive on.o2! 1 Oct err , 19$-2., and that death occurred at.....f.25A4...m., from the causes and on the date stated above. 
Degree or title) RESS DATE SIGNED 


DATE REC'D BY LOCAL 


0-76 2. 


wienin corpo 


‘ 


carefully. The correct 


‘ion 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


& 
INY, 


age is especially important. Physicians 


PLEASE WRITE PLA 


OR R MELLTAMS 


Mrnits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


1, PLACE OF DEATII: 


COUNTY ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate sey write RURAL 
OR and give CUMS town 


GODS MBERLAND 


LENGTH OF STAY 
5 this place) 


STATE_yapyL AND COUNTY ALLEGANY 


Cire. (If outsidg corporateAimits, write RURAL and give nearest town) 
TOWN 


Instirution'or MEMORIAL HOSPITAL 


STREET ADDRESS MEKORI AL AVE. 


STREET (If rural, give location) 
ADDRESS 


f2 BEVERLY PLACE 


3. NAME OF (First) 
DECEASED: 
(Type or Print) A 


(Middle) 


(Last) (Month) (Day) (Year) 


SHEPPARD :_ OCT. 21 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


MALE WHITE (Specif'g tNGLE 


8. DATE OF BIRTH: 


APRIL 26 


9. AGE last birthdsy: 


> Cn 


iF UNDER 24 URS. 


IF UNDER 1 YEAR 
Hours | Min. 


Months | Days 


Wa. USUAL OCCUPATION (Give kind of 
se lone during most of working life, 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


Uy SeAy —— 


HPLACE (State or foreign country) : 


We VA, 


13. FATHER'S NAME: 


INDI pe ks / 
ABE SHEPPARD 


2. 
14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. Armen Forces 2 16. Sociat Security No.: 


(Yes, no, pr unk.)| (If Yes, give war or dates rel 
U £ ij service) | | 


SARAH KEESECHER 


| 17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL CUBBERLANDMD 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 


ASiccittote cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-.- 
giving rise to the above cause DUE TO 
stating underlying cause last 

co) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


19a, DATE OF OPERATION: 


21. CECE 
HOMICIDE 


(Specif: 
———, 
(Day) (Year) 


fx JUR’ 
(Hour) 


TIME (Month) TORO OCCURRED 
ile a! Not w] 


INJURY —— M. | work] nt worl 


22. I hereby eertify tha Is attended the dec 


D THEREOF 


/b- a5 -)9S2-| 


Driver Obed 


(DEGREE OR aos pia) BrreesS 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town 


REGISTRA, 


B'S , 2 ; Fa ; V7 NA ERA! ab Meer ge 


SI 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ¢ |! 


t 


‘2 
orrec’ 


OF DEATH 


Reg. Dist. Ni i dh ace 


1, PLACE OF DEATH: 


country Allegan MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. country Allegany 


CITY (If outside corporate limits, write RURAL 
0 and give nearest town} 
TOWN 


CERTIFICATE 
Near Oddtown 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS A +, Home, Near Oldtown, Md, 


LENGTH OF STAY 
(in ‘this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Near Oldtown, Maryland 
STREET (If rural, give location) 
DRESS 

oute 1, Town Creek Road 


3. NAME OF (First) (Middie) 


DECEASED: 
Charles Lessington 


Slider 


(Year) 


beara: October 11 » 52 


(Last) | 4, DATE (Month) (Day) 


{ fe 
information carefully. 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
Nov. 


8. DATE OF BIRTH: 


9. AGE iast birthday: | 1F UNDEN { YEAR 


20, 1875 76 oi Mente | Days 


IF UNDER 24 HKS. 
Hours | Min, 


5. SEX: 
RACE: ‘WIDOWED, DIVORCED, 
Male White Specify) Wi dowed 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retiredR 9 +, . Farmef 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Farm 


item of 


1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


l 


Maryland 


14. MOTITER'S MAIDEN NAME; 


Athey 


as a 
15. Was Deckasep Ever In U.S. Armen Forces? 16. Socian Security No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


No werviee) 
18 MEDICAL CE) 


17.1 


Nancy 
INFORMANT & ADDRESS: 


ly. 


. Supply every 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 BA sate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Ia: 


lease write the causes of death clearly and legibly. 


= 
Zz 
<I 
a 
Zz 
a 
ios) 
ee 
iS) 
i 
a 
i) 
ol 
m 
& 
7 
a 
z 
fa 
g 
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Fs 
ea 


Il, OTHER SIGNIFICANT CO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RTIFICATION 
INTERVAL BETWEEN 
ONSET AND Death 


ee 


WITH UNFADING INK. 


20. AUTOPSY? 
Yes) No 


19a, DATE OF OPERATION:}| 19b. MAJOR FINDINGS OF OPERATION: 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) 


> | 
HOMICIDE | INJURY i 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED 
OF hile nt Not while 
INJURY 


M. work () at work (] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fromaé.S2: 
alive on. 


pines 


age is especially important. Physicians: pl 


(DEGREE OR TITLE) 


ee 


77 198.6, 
4, 1998...24nd that death occurred at«ZZ 


to. LI 192...2-that I last saw the deceased 
f > ...2m., from the causes and on the date stated above. 


ADDRESS = A , j a SIGNED 
7 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


4 


DATE THEREOF | NAME OF CEMETERY 


loctover 


EASE WRITE PLAINLY, 


BAX 
OR CREMATORY LOCATION (City, town, or county) (State) 


952 Hillcrest Bur,Pk, Cumberland, Maryland 


PL 


24. FUNERAL DIRECTOR 


ADDRESS 


John J, Hafer, Cumberland, Maryland 


TE,REC'D BY Pape REG R'S SIGNATVRE ’ | 
(Mb ha14, 95% Wait dt 
6 


Within corporate fimfts 
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[<3 
> 
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ee. 


item of information carefully. The correct 


f death clearly and legibly. 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | (! 7 | 
Witla ‘chingnapen acta, CERTIFICATE OF DEATH Reg. Dist. Nowa, 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare Marylandounry Allegany 


on. Exe ene soe siete Lente ANU RAL | ae cry (at — eae a write RURAL and give nearest town), 
town umoerla 

HOSTAL on an STREET (if tural, give Toeationy 

STREET ADDRESS Allegany Cc ounty Infirm: ADDRERS 222 Emily Street 

NAME OF (First) (Midaley (Last) | $DATE (Month) (Day) (Year) 


DECEASED; OF 
(Type or Print) Julia Gs. StecKman peat#: October 9, 1» 52 
6. BEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Montte| Deve | Hours | Min, 


Female | White (Specify) : Wid ow April 1, 1882 70 yrs, 


Ida, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BU; OR TI. BIRTHPLACE (State or forcign country) : 12. CITIZEN OF WHAT 
work done during most of working lif USTRY: 8 uate COUNTRY? 


even if retired)? Manager = Sbechiman bares: Echhart, Maryland Wie Ss | Ay 
13. FATITER’S NAME: 14. MOTIIER’S MAIDEN NAME; 
Peter Cordial Kathryn Kirby 


15. Was Deceasep Even IN U.S, Armen Forces 7 16, Socta Security No.: | 17- INFORMANT & ADDRESS: 


27) Pat ESS eaiiataale | |Allegany County Infirmary Records 


18 MEDICAL CERTIFICATION eee BEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: OEET AND DEATH 


33/¥ 


“Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) ...- 
giving rise to the above cause DUE TO 
stating underlying cause last 


C 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not é 
related to the disease or condition causing death. 


l 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


YesO Noo 
ar. oe (Specify) | oF peer (Home, farm, factory, strect. (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
MOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY. M. | work at wor! 


22.1 mere certify that I sighehe the deceased fromié we tol. a &, 196...4-that I last saw the deceased 
C4. E...,.19 SD gand that death fred at.....cot..<.1...mn., from the causes and on the date stated above. 


(DEGREE OR ie wane Z "7 POE. 
Lu PAs AG Deere Zeece, - Beh GF heise 
REMATORY (State) 


. BURIAL, L tepecit) | DATE THEREOF Saas OF CEMETERY 0: LOCATION (City, town, or county) 


EMOVAL Specify) : 
6 ea cae pee ery I os Aa eee ee Z 


i FUNERAL DIRECTOR ADDRESS 


DATE REOD BY LOCAL flute: SIGNATURE 
BL) Hse lle tow 4 AsanZ ML Sohn J shy Hs Liwwn ber Law bi LIV. 


ithin corporate limlés MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 1 (72 
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Tietco! rrect 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist: No... 


PLACE “OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Maryland __countyAl leg 


any. 
one nate ag corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and givesyarest town) 
and give nearest oP Gin phis_p] 
WN. and 16/22762 Wp 4/ comer rand s 
STRE: 


ILOSPITAL OR (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Inf: irmar __ Homewood Addit ion 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) “Tae 


DEC! : 
fepertr Peli) James Cc. Steele Death: October 23, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Jast birthday :| JF UNDER 1 YEAR | IP UNDER 2 24 HRS. 


E WIDOWED, DEVORCED, Months) Days { Hours | Min. 
Male “White | ‘Geo Divorced’ Mareh 8,» 1876 | 76 >| it 
I@a. USUAL OCCUPATION Give kind of 10b. KIND OF B' SS Of Wy BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
er 


work done during "ee 4 working, life, INDUSTR. COUNTRY? 


even if retired): tired -|Cabinet i? vetnevivantl Spree we 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


David Steele Elia Black 


15 Was Deckasko Even IN U.S.Anmep Fonces?| 16. Socta, Security No: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) Allegany County Infirmary Records _ 


18 MEDICAL CERTIFICATION Interval Tretwcert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset And Death 


Aa ie.. cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 198. MAJOR FINDINGS OF OPERATION 26. AUTOPSY T 
| vert) Nod 


SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY beer hot 
OF While at Not While 
INJURY m, Work (] At Work 


22. I hereby certify, that I attended the deceased from@. » 
Ye ont. P4 19$72, and that death occurred at . Pe Ae ¥0. @. >from pe. causes and on the date stated above. 


; packe au or >in a wo mee oes ss pe 3 OS sae nd/ £2 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


ee uh fee DATE THEREOF NAME OF CEMETERY OR Ba ier LOCATION (City, town, or county) (Shei 
ec 
Warate | Oct, 25, 195d Kose !li11 Cem. | Cumberland, Md,_ 


Oe | GISTRAR'S SIGN, 24. FUNERAL DIRECTOR ~ ADDRESS 
4 Dey | 9S WZ Zz Lt Ad: en Wayne George Cumberland, Mde 


rate firilte 


= 
z 
7 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


73 


Reg. Dist. NO....:.000 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


vate) correct 


o county Allegany MARYLAND state MarylandountyAllegany == — SE 
OV oa a TANTS QY ete ert we RURAL ee re on 
yi ge umberlan 9 days town Mt. Savage 

Beg HOSPITAL OR = STREET ae rural, give location) 

°° g INSTITUTION OR ADDRESS 

ete STREET ADDRESS Sacred Heart Hospital 

Be 3 Ne oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: e oF 

ES (Type or Print) Isabel Elizabeth Turley | DEATH 19 

Bowe 8. SEX: 6. COLOR OR t isoweD, HIVERCED, 8. DATE OF BIRTH: 9. AGE last birthday: [iF UNDA TY¥AR [tr UNpeR 24 His. 

= p G Months | D: Hours | Min. 

Female, “White | Gram: Divorepd March 26,1899 53 Sole oes 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BYSINESS OR 
work done during, most of way og life, INDUSTRY y 
even if retired) HOUS WL Y, 


Tl. BIRTHPLACE (State or foreign country): 


Yorkshire, England 


12, CITIZEN OF WHAT 
INTRY? 


13. FATHER'S NAME: 


James Lewis Rolfe 


14. MOTHER'S MAIDEN NAME: 
Maude M. Housan 


“15, Was Drceasep Even IN U.S. ARMED Forces?) 16. SoctaL SecuniTy No.: 
(Yes, no, gr unk.) (If Yes, give war or dates of 
‘No service) 


t 


17. INFORMANT & ADDRESS: 


James Turley, Mt. Savage, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEAD) ADING/FO DEATH: 


et oe cause 


Antecedent cause(s) 


Diseases or conditions, if any. (1B) sor ecbwee eeS EE eect rch 
uiving rise to the above se DUE TO 


stating underlying caus t 
) a 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related ta the disease or condition of 


MARGIN RESERVED FOR BINDING 


sing death, 


18. MEDICAL CERTIFICATION 


arte ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 


| 20, AUTOPSY? 


Yes Nog 


important. Physicians: please write the causes of deat 


a. DATE OPERATION: 
af 1M - (GSI 
21. “ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


Idz., ete.) 


= 


| Bees? 


AJOR ee OF hy AID 
| oe Te pt peats tor¥, street, te OR Cae 


OUR (STATE) 


INJURY OCCURRED 
ren at Not while 


TIME (Month). 
OF 


(Day) (Year) (Hour) mah 
INJURY 


HOW DID INJURY OCCUR? 


work at work () 
22. I hercby_eertify that I attended the deceased fro Ries 
alive ee 


age is especially 


ieee 


ative ole Leh... 195% ana “tr death occurr 
EP oe a: COR TITLE) DDRES: 
eae Po Ie ye SD) pn gon pose 


tee al 1992. > that I last saw the deceased 


te stated above. 
DATE SIGNED 


Late L, S395. 


2 amy from the causes and on th 


3. SORA CREMATION | DATE THEREOF 


Bene tal” * 


We: Ee BY 9c 


Ooh -£4,1952 St. Geor 
RESISTRAR'S SIGNATVRE 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of 


VSVA15 8-51 & 


NAME OF oe ete OR CREMATORY 


ae, LOCATION (Cit¥, town, or county) (State) 
Cemet 


Al 


Savage, a: ADDRESS 
Hyndman, Pa. ___ 


24, FUNERAL Trott ‘TOR 


Harvey H. Zeigler, 


r 
LP Nvaeng 
CSET g. 
mh n 
5 


> 


6 


correct 


Me 


®@ e 
MARGIN RESERVED FOR BINDING 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ae 


VS. A15 8-51 


x 


ion carefull: 
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DR. WEISMAN 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Within corporate limits 


1174 
4 


Reg. Dist. Ni 


— 
1. PLACE OF DEATH: 


COUNTY ALLEGANY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (inthis place) 


Bs 6 DAYS 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MD, COUNTY ALLEGANY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town CUMBERLAND, MD 


HOSPITAL OR 


INSTITUTION ORMEMORI AL AVENUE 
STREET ADDRESHEMORIAL HOSPITAL 


2. 
STREET ag rural, give location) 


APPRESS g TURNER STREET 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) (Middie) 


(Last) 
VAN METER 


4. DATE (Month) 
OF 
DEATH: OCT, 


(Day) (Year) 


u ae * 4 


7. SINGLE, MARRIED, 


5. SEX: | 6. COLOR OR 
‘WIDOWED, DIVORCED, 


oe 
aa L 


work done during, most of working life, 
even if retired): 


INDUSTRY: 


Lea lo. 


8 DATE OF BIRTH: 


(Specify): WIDOWED FEB, 1 A 74 ‘ 
ote (Give kind of | 10b. KIND OF BUSINESS OR (PLACE (State'or foreign country) : 


9, AGE last birthday: | IF UNDER E YEAR 
eel Days 


IF UNDER 24 HRS. 
Houre | Min, 
yrs. 


12. CITIZEN OF WILAT 
COUNTRY? 


WEST VIRGINIA UsSeAe 


13, FATHER'S NAME: 


DAVID B. VAN METER 


14, MOTHER'S MAIDEN NAME: 


BETTY VAUSE 


“45, Was Deckasty Ever IN U.S. Armen Forces? 16. SoctaL Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates “| 
N service) 214-05-8475 


17. INFORMANT & ADDRESS: 


LAND» DS 


18, MEDICAL CERTIFICATION 


i wk ae OR CONDITIONS DIRECTLY LEADING TO of oe 


— . 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
uiving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eet 19b, MAJOR FINDINGS OF OPERATION: 
__—_—_—_— 


sung Pd corme 


INTERVAL BETWEEN 
INSET AND DRATIT 


| 
16S" 
| 20, AUTOPSY? 


Yes} No} 


21. ACCIDENT (Specify) 
SUICIDE OF 


office bldg., ete. 
HOMICIDE ae INJURY : 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


Whileat N 
____ INJURY M. work (J at work {7} 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 
alive on...KA. L205 199.2, and that death eewutiat. at... 


SIGNATURE 
Vette G 


se ne aE oR TITLE) “tops Z , 


mi 192.%, 10. EM tf. dre Uh Fx, that I last saw the deceased 


230. .As..m., from the causes and on the date stated above. 4 
DATE SIGNED 


4.15, CPIS2 


ese oon CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) : 
oeTE REOw BY LOCAL | GIS! R’S ee 


aye Marys ipa pIRRCTO IP RBOR) ane, My cg 


James F, Scarpelli, Cumberland, Maryland 


OKA M1se | Way Taw - Ato ol 
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a 
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. 
if 


MARYLAND STATE DEPARTMENT OF HEALTH PLUG 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


Lm oi Ms 2.) ccc cmicioaas = 2. USCAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY OUNTY 
es Allegany MARYLAND Md. ai fezany 
z, CITY (If outside corporate limits, write RURAL and ) LENGTIIT OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 


By 


ee 
@= 

A 

‘he correct age 


Antecedent cause(s) Coronary sclerosis 


Diseases of conditinna, if any, —(b)....... 
giving rise to the above cause 
atating the underlying cavee iast 

te) 


il, OTHER SIGNIFICANT CONDITIONS | 


iclans: 


ae 
35 thi I OR 
22 | Towne t tiberland dee a Town Cumberland 
Ee HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR zt 
ae STREET ADDRESS 228 N.Lee St. 228 N.Lee St. 
3 > 3. NAME OF (Piret) (Middley (Laat 4. DATE (Month) (Day) (Year) 
3c DECEASED OF ~ 
E a (Type or Print) DEATH 19 
Sa SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday [If under 1 year jitunder 2¢ bre, 
‘a + WIDOWED, Vi 9 s hl aye [ours Min. 
£3 female white (Speclty) ran 
oS 38 10a, LS eae Rattle Mins of eK ae Kino OF Businmes on | 11, BIRTHPLACE (State or foreign country) ee or WaHat 
r. . St s a) NTR: 
2 gs Sressmaker ers ise ht employed |it.Savage,Md. Uepsns 
5 Sg 13. FATHER'S NAME 14, MOTHERS MAIDEN NAMB 
ae ps Frank J.Wahl Elizabeth Burkhart 
a g 8 AS Was DECEASED roe U.S. ARMED ae 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
. 7 : es si 
OTe ase eine een eee pane brother )idgar H.Wahl 
8 as ne 18. MEDICAL CERTIFICATION r ee Be 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ET A! ATH 
= r : ‘ : about 20 
a Se Immediate cause fa)... GOTOMBRTY OC CLUSTOM AVE CO neal SOS 
a 4a , / 
a Bs H x ‘4 
z 
= 
iS) 
< 
= 
a 


onditions contrihuting to the deatk but nat 
related to the disease or condition caustng death. 


19a. DATE OF OPERATION | 1. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


tant. Physi 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, tactory, street, (ITY OR TOWN) 
PRIMARY (on CONTRIBUTING [- | OF. office hidg., etc.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | Wiitene OCCURRED | HOW DID INJURY OCCUR? 


import 


ly 


While at Nat while 
INJURY m. work OO at work 


ea, 
pet 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. ‘I certify that I took chorge of the remains described above, heldan Autopsy | |, Inspection *, Inquiry*] thereon ond from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry stated above, and death in my opinion resulted 
aon free couses mK accident |, suicide |, homicide 1, undetermined ©). 

IGNATURE (Degree or tit! DRESS DATE SIGNED 
Cumberland, Md. 


HeVsDeming UD» 4b) Darverere MA. O0t. 26-1952 Oct. 26-1952 


TRIAL. CREMATION 
EMOVALASpecify) It) 
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Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 76 
CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF ‘DEATH: 9 . — Z. USUAL RESIDENCE (HOME) OF DECEASED: 


—___ COUNTY LL MARYLAND STATE COUNTY) 


— GiTy “dt outside ¢ sf trite RURAL| LENGTH OF STAY ary (If outside corporsy limits, write RURAL and give nearest town) 


this plac: 
WN Se Oa De to TOWN st 
TlOSPITAL OR j STREET (If rural give location) 


$ Ss 
INSTITUTION oR. | I Ole - 6) 


a NAME or (Firs a 5 G DATE (Month) (Day) (Year) 
ECEASED: 
(Type or Priut) _ ( i DEATH: C eg 19S 


5. SEX: 6. COLOR 01 7. SINGLE, MARRIB : yl : . AGE last birthday :|IF UNDER I YEAR| IP UNDER 24 HRS. 

es WIDOWED, DI oe hy | Days | Hours | Min. 
44, (Speclfy) IE FOS ae 

“Toa. US! 


L gear Sor, Give kind of IND OF BUSINESS OR | “II. See State or 5h i. 12, CITIZEN OF WHAT 
ni poe ee ay ee DUSTRY: cou: One 
13. pigs = pubjec 1G 14. i MAIDEN y ; _——e 


15 Was Deckasep Ever IN U.S.ARMED LV. 16. SOCIAL SEcuRITYNo.: | 17. INFORMANT & ADDRESS; a 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oO esruss) é 1? Y-of 
7 7 18. MEDICAL CERT:FICATION — denies Ral 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 


ROSH 
Oe cause (a) saute Whe A. eo. ‘aoe 2 Yoort ; 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ® &. 
giving rise to the above cause as 
stating the underlying cause Iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. =I = 

. DATE OF beget 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 


Yes Nop 
ACCIDENT (Specify) EESCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 7: 
OF While at Not While | 
INJURY m. Work Oo At Work 1] 


22. I hereby certify that I attended the deceased from 7219.3 194 23 to... /2. 14. 19. Su thie | I last saw ‘the deceased 
alive on wf? ie 19.027 and that death occurred “oy Lh , from the causes and on the date stated above. 


bow — ne 5 or we) see's dt DATE SIGHED 


23. gt reo Pn 1S “DATE THEREOF ca E “OF on RY OR ie (City, town, oF cou 
OVAL (Speci aoe am 
~~ DATE B i. ze °S SIGNATURE sTC 


Te-7& 
fs) ~ 


e correct 


fe 


item of 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


I 


age is especially important. Physicians 


2s @ © 
MARGIN RESERVED FOR BINDING 


‘SSE WRITE PLAINLY, WITH UNFADING INK. Su 


A 


ithin corporaty limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'7'/ 


Within corpora 
rporate linntig CERTIFICATE OF DEATH Reg. Dist, Now enenene 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
fi 4 Me and Allegeny 
country Allegany MARYLAND srare METY LEN ouNry Allegany 
on” sgigve penny own), ee USL ea CITY (It outside, corporpte limjts, prite RURAL and give nearest town) 
town Cumberland, Md, Ae yrs oR Cumberland ,Md. 
HOSPITAL OR = (if rural, give location) — 
STREET 
INSTITUTION OR i z Dra Rane C+ 
STREET appREss O18 Prince George St. Appress ZT@ Prince George ft. 
a: NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: y we F ( 
(Type or Print) fary Cc. ela. Karn: LO='7= 0 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a. AGE jast birthday: | 1F UNDER T YEAR | IF UNDER 24 TRS, 
r RACE: Waboweps MOREA) Noy TT, [GOT 60 cael Days | Hours Min. 
yrs. 


10s. USUAL OCCUPATION (Give kind of 
work done during, most of work|ng life, 
even if retired) YOUSEWLIE 


ry 


12, CITIZEN OF WHAT 
COUNTRY? 


Agb. Rae OF BYSINESS OR | It. BIRTHPLACE (State or forcign country): 
DUSTR, te oe Z 
|New Baltimore,Pa. 
13. FATHER’S NAME: | 14. MOTITER'S MAIDEN NAME: 


Frederick Fochtman Mary Beltz 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


oa Bsue) one { Mr.A.L.Will 218 Pri nce George St, 
18. MEDICAL CERTIFICATION : ae . 
Ngwevan Ber wer 
Five OR CONDITIONS DIRECTLY LEADING TO DEATH: F4 = | OGD ann Dean 
af TET FL 
Immediate cause (a) 


DUE 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| 7 Yes Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) { 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED, 


| HOW DID INJURY OCCUR? 


INJURY M. | work() at work, i : 
22. I hereby certify that I attended the deceased fr aocenry 19.0... that I last saw the deceased 
alive on.. woey 19...) and that death occurred at. ., from the causes and on the date stated above. 
el 9 (DEGREE OR TI RATY SIGNED 
jr t ys SZ 
23. BURIAL, CREMATI DATE THEREOF © OF CEME? tate) 


c ‘ ERY OR CREMATORY LOCATION (City, town, or county) 
B 19) apy : pie xe, 
ReMovAy fepettres |" TO TT 52 | st. ie ry's Cem Cumberland, \"d. 


Dae fala 'D BY LOCAL ENGISTHAR 'S SIGNATURE | 24. FUNERAL DIpeCTOR, E ry € a it a Cy mh er iii APPRE a x 
OS gp9en2/ \BecLa/ He Liang, DA. i * 


The correct 


a, 


arefull: 


ite the causes of death clearly and le, 


please wri 
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age is especially important. Physicians 


VS. A16=874 


‘Ti ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed d g 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


eoenty. Allegany ane mare MDs counry Allegany 


Rane give usd {EF hi Gg, this Be cae (If baa ia aPare limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL { LENGTH OF STAY 
TOWN 


INSTR OR STREET (if rural, give location) 
STREET ADDRESs Miners Hospital ‘ADDERS 


DECEASED: 


3. NAME OF (First) (Middle) ‘i (Last) 4, DATE (Month) P92, (Year) 
(Type or Print) James W Winters OF pct, 5 1952, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hine. 


Vale wWavie (pect MALE LE Sept,26 1878 | 74 a Monte Days i Min, 


Toa. USUAL OCCUPATION rae Tob. KIND OF BUSINESS OR [TI BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working * A 2 
even if retired): Vine Coatmine Vale Summit, Md. UsS¥ 


I3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Frank Winters Drucilla Matthews 


15. Was Deceasen Ever IN U.S. Anmep Forces? 16. Soctan Secunty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Yo service) NO | 220-10-2068 Charles Winters (Son) 


18. MEDICAL CERTIFICATION F = 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GndEr ADIUMARA 


Immediate cause (8) sen 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ ¢b. 
giving rise to the above cause. DUE 
stating underiving cause last 
xs G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No} 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) | BGkCE (Home. farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
TIME (Menth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


fe} Whileat — Not while 
INJURY M. | work{] at work) 


22, I hereby certify that I attended the deceased from ZL... BeBe tole. [ shen, 9AFZS that I last saw the deceased 
alive, on Le, ye 19. beer and that death occurred a) ik Em. from the eauses and on the date stated above. 


(DEGREE OR TITLE) ‘ADDRESS ATE SIGNED 
Sita Pa icaamaee L019 (8 2 - 
23. he coma DATE THERE NAME OF CEMETERY OR CREMATORY OCATION Tait, town, or 1L ity) (State) 
Span 


ot Midland, Md. 


A seal ADDRESS 
Me Bichhorn Lonaconing, Md. 


DR. a corpMARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 1079 


CERTIFICATE OF DEATH era ae 


a correct 
‘1 


. Physicians: please write the causes of death clearly and leg 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND state MARYLAND country ALLEGANY 
Z ont sna give Bene aan) Bar| a CITY (If outside corporate limits, write RURAL and give nearest town) 
to g TOWN CUMBERLAND DAYS TOWN CUMBERLAND, 
\ x HOSPITAL OR STREET (If rural, give location) 
By} iD ADDRESS 
) g sTREET ADDRESS MEMORIAL HOSPITAL 322 RACE STREET 
3 3. NAME OF (Pint) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3 DECEASED: OF 
Ee (Type or Print) CLARENCE —E. ZARGER peatH: OCTOBER 9, 19 52 
é 3. SEX? 6 COLOR OR) 7. SINGLE, MARRIED, "| 6. DATE OF BIRTH: 5. AGE leat birthday? | if UNneR I YEAR) IP UNDER 24 HRS. 
a : , Months | D: Hours | Min, 
23 | male (Sree) MARRIED” | JULY 6, 1887 al eed 
2 loa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
8 work done during most of working life, INDUSTRY: COUNTRY? 
S : A 
28 |Crane"Fitsitlli RETIRED Bs & Os RaRaCOn PENNSYLVANIA UsSaAa 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


BENJAMIN F, ZARGER BARBARA A, CRAMER 


‘16. Was Deceasep Bvur In U.S, Ame dates 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o: 
No service) MEMORIAL HOSPITAL= CUMBERLAND, MARYLAND 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


“% Py pes . 


I. DISEASES OR CONDITIONS DIRECTLY 
156, 


Traniediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
xiving rise to the above cunse 
stating underiying cause Inst 
SS ae c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the depth but not 
related to the divense or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


20. AUTOPSY? 
Yes No 


19a, DATE OF OPERATION: 


| 
| 


21. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Dpy) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
OF Whiie at ~ Not while 


INJURY M.|_work{] at work(] 


22. I hereby certif: £ I attended the deceased from....#..f. sot 1923. S-that T last saw the deceased 
live on. Ed ! 35. Aem., from the causes and on the date stated above. 


aa find tha’ th oceurred at 
é (Q&GREE OR BA ZDDRESS DAT. SIGHED 
nce A f CO/ $2. 
7%. BURIAL, CREMATION | TE THEREOF NAME OF CEMETERY OR CREM ATION (Citys town, or count te) 


REMOVAL (Specify) : ATORY es 
Pee. |) Oebaw 01,195 Hillcrest Burial Park | Cumberland, Md. _ 


= Bae ee 
z DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
g _ Dat 4/952! | ? Br James F, Scarpelli, Cumberland, Md. 


age is especially important. 


PLEASE WRITE PLAINLY, 


